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|— GROUP SICKNESS AND ACCIDENT 
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CHIROPODY EQUIPMENT. 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. > 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 


Chiropody equipment. 
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tinea capifis 
“More effective in ringworm 
of the scalp than any other 
topical agent.’” 


tinea pedis 
In “athlete’s foot” a 


combined cured and improved 
rate of 95% has been obtained.' 


Also indicated in 
tinea corporis 
tinea cruris 
tinea versicolor 
tinea of the nails 


1. Stritzler, C.; Fishman, I. M., and Laurens, 8.: 
Transactions New York Acad. Sc., 13:81, Nov., 1950. 
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m 
Now 
5% tincture . . . ointment ... powder . . . ‘Roche’ 
sprayed, applied with cotton or dusted on 


NEWS ABOUT A BAUER & BLACK PRODUCT 


See the difference 
when an elastic 
bandage is 
elastic? 


the bandage on the left is TENSOR 
—woven with live rubber threads 


As you can see, TENSOR has far more stretch 
and snap-back than conventional elastic band- 
ages. That's because TENSOR—derives its 
elasticity from Jive rubber threads—does not 
depend on the weave of the fabric as rubber- 
less bandages do. 

You can see the difference, too, when you 
apply TENSOR. It maintains the tension you : f 
select—firmly, constantly. And it stays put STRETCHED TO LIMIT, identical lengths be segs 
without frequent adjustments, gives the pe- = Ss elastic bandage isplay big 

erence in elasticity. Live rubber threads give 

tient greater mobility and comfort. 2 TENSOR its greater stretch. 

Isn't this difference in elastic bandages im- 
portant to your patients? 


TENSOR 


ELASTIC BANDAGES 


woven with live rubber thread 


( BAUER & BLACK ) 


Division of The Kendall Company 
309 W. Jackson Bivd., Chicago 6, Ill. 


Other Bauer & Black Elastic Supports: 
BRACER® Suppornr Belt Elastic Sucking As. WHEN SLACK AGAIN, TENSOR returns to its orig- 
dominal Belts, Suspensories, Anklets, Knee Caps, inal length—and will do so even after repeated 
Athletic Supporters *Reg. U.S. Pat. Off. use and washing. 
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seriously affect 
work and pleasure 

there is 
pain and tiredness 
ALL OVER 


IODEX Methyl! Sal— with massage 


stimulates circulation, relieves pain and itching. Soothes tired 
feet and aids in restoring overstrained muscles. 


1ODEX ¢ METHYL SAL 
is well known as a logical treatment for Athlete's Foot. 


MENLEY & JAMES, LTD. 
Semple sont on request. | wees 40 Now York 18 
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twice daily to 
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DERMATOPHYTOSIS—u.c.. 46-year-old white male. on 


May 12th, patient was instructed to use OCTOFEN twice 
daily in the involved areas. He was discharged as cured on 
June 30th, at which time there was no evidence of 
activity of the condition. 
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Bridgeport 9, Connecticut 


Gentlemen: 


Please send me FREE. a clinical sample of OCTOFEN. together with. “ 
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ie OCTOFEN he s been shown to clear up athlete’s-foot in from 
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gentle, effective Bactine 


Brand Reg. U.S. Pat. Oa. 


The comprehensive plan of action in treating Athlete's 
Foot with Bactine — 


material favorable to growth of fungi and bacteria. 

2. Curbs excessive perspiration odor. Bactine cleanses 
and deodorizes to curb excessive perspiration odor. 

solution of Bactine combats troublesome reinfection. 
Try Bactine in your next case of Athlete's Foot and note 
the improvement rapidly obtained. 
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1. Relieves itching and discomfort; combats infection. 
Beets Bactine, applied full strength daily, rapidly relieves 
1 pint, symptoms because of fungicidal, bactericidal and local 
6 ounce and anesthetic properties. Its detergent-cleansing action per- ‘ 
1% ounce mits deep penetration of affected area and removes 
bottles. 
At all 
pharmacies. 
ome MILES LABORATORIES, INC-ELKHART, INDIANA ; 


For taut and tired feet... 
use MINIT-RUB, the modern counter- 
irritant. A dab in the palm of the 
hand, a moment or two of brisk 
massage, and aching insteps begin 
to relax in a matter of minutes. 


STAINLESS 
GREASELESS 
VANISHING 


PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREEY + NEW YORK, N.Y. 
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ANNOUNCING 
A New Inunction 


Antiphiogistine 


RUB A-535 


RUB 

is indicated for the relief of tired, painful, 
aching feet and other conditions commonly found in 
the practice of podiatry—chiropody. 


RUB 

contains four active ingredients: Camphor 
1%, Menthol 1%, Oil Eucalyptus %%, Methyl 
Salicylate 12%. 


RUB 
is a counter-irritant and analgesic which stim- 
ulates local circulation and brings comforting warmth 
by producing active hyperaemia in the areas to which 
it is applied. 
RUB 
ies? has a new modern non-greasy base which lets 
the product rub right in like a vanishing cream, per- 
mitting instant utilization of the medications. 


RUB 

a” may be used following diathermy, infra-red 
lamps, baking, and other ‘forms of physio-therapy. 
It is ideally suited for use between office treatments. 


ANTIPHLOGISTINE RUB A-535 has been thoroughly 
tested both clinically and in more than 6000 homes. 


For a Professional Sample of Rub A-535, Write Dept. A-21 


THE DENVER CHEMICAL MANUFACTURING CO., INC. 
163 Varick St., New York 13, N. Y. 


12 


THe JOURNAL of the National” 


Assoc! 


BACTERIAL and FUNGUS INFECTIONS: 
of the FEET 


- For the control of fungi, DESENEX Ointment and Powder ~ 
are rapidly effective. ... For the prevention and treatment 
‘of secondary local applieations of the mild anti- 


For the Treatment and 


Prophylaxis of 
For the Treatment and 

BACTERIAL INFECTIONS 
USE Desenex: USE 
OINTMENT and POWDER 
of ZINCUNDECATE ® 
OINTMENT of CHLOROAZODIN U.S.P. 
Undecylenic Acid 5% 
Zine Undecylenate SALINE MIXTURE 
Tubes of 1 oz. Jars of 1 Ib. TABLETS 

Each tablet prepares 2 ounces of 
POWDER Azochloramid Saline Solution 1 :3300 
Undecylenic Acid 2% Bottles of 100 and 500 
Zine Undecylenate 20% 
Sifter packages of 114 oz. 
Containers of 1 lb. 
SOLUTION OF 
OUNDECYLENIC ACID 
Undecylenie Acid 10% partially 
tralized with Triethanolamine 

pags solution of Propyl Alcohol, 


Propylene Glycol and water. 
Bottles of 2 ozs. and 1 Pt. 


Pharmaceutical Division 
WALLACE & TIERNAY PRODUCTS. IN. 
Belleville N. AL 
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“For rapid “CLEAN-UP? of 
For rapid EAN- | 
| 
| 
| 
PD-23 ‘ 
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REASONS for using 
AMMENS POWDER 


when skin is irritated... 


1. It gives quick soothing relief. 


It helps protect the skin from further 
irritation from chafing and other 
" minor mechanical trauma. 


4 It absorbs moisture, thus promoting 
s healing of macerated crevices. 


It provides a barrier, helps protect 
4. against bacterial invasion of the 
area. 


The granular dispersion of 
Ammens Powder. The large 


BRISTOL-MYERS PRODUCTS DIVISION 
BRISTOL-MYERS COMPANY 


19 WEST SO STREET>NEW YORK 20, N. Y. 


is available at any pharmacy Distributor for 
Charles Ammen Co. + Alexandria, Louisiana 
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Ammens Powder large 
R in talc, zine oxide, boric acid 
OP. 
cosy starch granules seem to float in 
| Indications: Chafed skin, itching 
between toes, prickly heat, insect 
ae : bites, sunburn, diaper rash in infants. 
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ROLLECTIONS! 


If you extend credit, these fine “Histacount” 
lections . . . effectively and economically! 


e BILLVELOPES... 
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on self-addressed, ed, envelopes to 
bamg prompt results. 


@ COLLECTION CARDS... 
Send Collection Cards to delinquent ac- 
counts. Select from five courteous, 

ic, cards which culminate with a 
Legal Demand for Payment. 

@ COLLECTION STICKERS... 
These colorful stickers, when attached to 
a bili, get attention. Sold in a series of 
three, each message more emphatic than 
the previous one. 


@ TIME PAYMENT CARDS © STATIONERY 
© BILLHEADS @ CONTRACT CARDS 


PROFESSIONAL PRINTING COMPANY, INC. 
202 208 TILLARY STREET* BROOKCYN 1 Y 


Gentlemen: Please send AGAR AL samples 
Collection 
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Ho” 
— self-addressed, 
=F reply envelope. Billvelopes make it easy 
for the patient to enclose remittance and 
mail it back to you. 
@ COLLECTVELOPES... 
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; 
6-1-2 
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For external use only. 


DR. J. J. BLANKINGTON 


Foot Specialist - Chiropodist? 


Blanktown, Penre. 


PATIENT 


Weete 
rected 


North Bionk Boulevard 


For Chiropodists who are using our service, this 
latest development has aided in strengthening 
their patient control and thereby increased the 
number of referrals. 


Only two names, yours and your patient's, appear 
on each prescription. 


This tangible and 


tween doctor and patient is both an extension 
of your professional influence and an ethical re- 
minder of your office treatments. 


The numerous advantages are outlined in our 
brochure which will be mailed upon request. 


335 Main Street sence 625 Folsom Street 
East Orange, N. J. : euCosroratee San Francisco 7, Cal. 
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Half a minute, Doctor... \ 


to solve an unpleasant problem 
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i In chiropody, foot odors are MUM routinely, before foot \ 
a problem—which the new, massage. Patients will like \\ 
finer MUM can help solve with its smooth creamy texture, 1 
a 30 second application. Its its floral fragrance. Their feet ] 
wonder-working ingredient, will feel fresh and clean. } 

M-3, not only stops the Embarrassing odors will be I 
growth of bacteria which eliminated, quickly and } 

\ cause perspiration odor, it pleasantly. }}] 

\ keeps down their future - MUM is now more effec- ff 
\ growth, too. MUM tive than ever, for it con- ff 
\ doesn’t mask odor, it tains a new ingredient, ff 
\ prevents it from M-3, which protects / 

\ Starting. ~* against odor-caus- 4 

iN Use the new ing bacteria. y 
XQ JA 
A product of 
BRISTOL-MYERS 
COMPANY 
19 West 50 Street 
New York 20, N.Y. 
Takes the odor out of perspiration 
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...for foot comfort! 


Because Quinsana is so effec- 
tive . . . so easy and pleasant 
to use, chiropodists recom- 
mend it for Athletes Foot. 
Quinsana’s efficient action 
goes right to the source of the 
prove: 
majori erers 
relied with 


to every office foot treatment, 
Quinsana is extremely popular 
with chiropodists. 


For home hygiene 
No mess, no stains, with 

na Foot Powder. De- 
lightfully cooling for hot, tired 
feet. Encourage your patients 
to use Quinsana daily. Simply 
shake on feet. Also shake in 
shoes to help absorb excess 
perspiration. 
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A FORMULA FOR DETERMINATION OF FEES 


SIDNEY HIRSCHBERG, D.S.C. 
Forest Hills, N. Y. 


THERE is no subject connected with the practice of chiropody that 
comes up more rarely or is approached more gingerly than that of fees. 
Any discussion of fees or remuneration seems to be a matter of con- 
siderable sensitivity; but whatever the sensitivity, the interests of the 
public as well as those of the individual practitioner demand explora- 
tion and discussion of the swhbject. 

The prime objective of our profession is the elimination of foot 
disease; a prime objective of a practice is to gain adequate remuneration 
for the practitioner. If these two objectives could be separated, if the 
profession could be organized into two groups, each delegated to attend 
to one of these objectives, there would be less confusion and conflict 
on the fee question. But the interdependence is evident. The advance 
of the science of chiropody is dependent for the most part on the efforts 
of men who, in turn, are dependent on the remuneration they receive 
from the pursuit of peer gy as a business. 

Public welfare demands the advancement of chiropodical science; 
this advancement is achieved mainly through the efforts and financial 
backing of egy who are successful in chiropody practice. Ergo, the 
remuneration that comes to the chiropodist is important to the public 
welfare. The matter of just remuneration is not simply an individual 
consideration. If chiropody science is to achieve its ends, it must be 
backed by a well ordered and organized system of practice which will 
assure a sound financial return. 

A frank discussion of fees is needed, as is a sound basis for standardiza- 
tion of fees. For the younger P gpoonroenn especially, the whole matter 
of fees is one of perplexity and diffidence. Generally speaking, our fees 
are set haphazardly, are dependent on whims, guesswork, or precedent, 
or determined by fear of competition. There is only one reason for 
difficulty with the fee question: ithe average practitioner does not educate 
his patients to an appreciation of the true extent and value of chiropody 
service. 

Chiropodists themselves are responsible for any uncertain attitude 
regarding fees. Imagine the president of an old established firm con- 
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tinuing as his own, the prices which were established by his forerunners, 
who lived and worked under totally different economic conditions! Yet 
in adhering to fee schedules long outmoded, many chiropodists are 
committing a similar foolish error. In keeping with the trend in allied 
professions, such as dentistry, we must establish time as our basis for 
a fair fee standard. In determining fees the chiropodist must take into 
consideration the hourly overhead cost of operating his office, the hourly 
income to which he feels he is entitled in order to guarantee him a 
desired annual income, ‘the type of service he is to render, and the type 
of patients to whom that service is rendered. 

The average practice consists of patients who are on various economic 
levels, and it may seem logical for the average chiropodist to have a 
sliding scale of fees. However, this theory has one great disadvantage: 
it is too difficult or impossible to judge accurately the economic status 
of each patient, and thus to find that patient’s place on the scale of 
varying fees. Since most practices are in the “average citizen” class, 
it is logical to establish a single standard fee schedule. This would 
serve two important purposes: it will help to overcome the practitioner’s 
fear of asking too little or too much, and there will be less uncertainty 
in presenting a fee. 

A formula for a fair standard fee may be arrived at simply by placing 
fees on a time basis. For our purpose, let us assume that a minimum 
annual income of $6000 is the goal. Recent surveys by the author show 
that average office expenses, including rent, salaries, supplies, repairs, 
etc., are approximately $3000 per year. Thus, in order to reach the 
minimum net income goal of $6000, the annual gross should be about 
$9000. This is to be achieved with full-time work, except for reasonable 
allowances for days off, vacations, post graduate work, and ordinary 
leisure. Further surveys show that the average time spent in the office 
is about forty-five hours per week. The productive hours are the concern 
here, and analysis shows an average of 1500 productive hours per year. 
Thus, if we divide the minimum income goal of $9000 gross annually 
by 1500, we arrive at a minimum hourly rate of six dollars. It should 
be emphasized that this minimum hourly rate is flexible; it will vary 
as the needs of the individual practitioner change, as his skill increases, 
as his practice enlarges and his prestige grows—but at least it serves as 
a just basis for arriving at fees. 

This hourly rate of six dollars seems fair for routine treatments, 
since the usual case requires half an hour, which results in a fee of 
three dollars. On the same hourly basis, forty minutes would be four 
dollars, fifty minutes would be five dollars. As a practical matter, a case 
that takes, say, fifteen or twenty minutes, should probably be charged 
a minimum fee of two or three dollars. We may use the same base in 
the so-called orthopedic case. It may seem, offhand, that use of the 
formula would result in lower fees for orthopedic work, but this is not 
the case, as will be shown later. 

Although the formula is conservatively based, it easily applies to every 
practitioner; even to the chiropodist with an established practice and 
a higher income. For example, the man who does $30,000 gross a year 
and works the same 1500 productive hours yearly, will arrive at twenty 
dollars an hour as his basic fee. It is not surprising to the author that 
in most of the so-called pressure practices hourly fee (based on 
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allotting 714 minutes or less to each patient) is about twenty to twenty- 
five dollars an hour. Yet an analysis of the orthopedic fees in the same 
a will show a rate as low as eight to ten dollars an hour! It 
comes obvious that even in such practices, a basic fee formula is 
needed and should be applied. Whether the chiropodist prefers to care 
for his orthopedic patients on a treatment or visit basis, or whether he 
refers a case rate, is of no great importance; the formula should still 
applied. 

There need be no dispute or uncertainty about x-ray fees, since the 
fee schedules of x-ray laboratories and hospitals are more or less stand- 
ardized in any given locality, and these schedules are readily available 
to all inquirers. The same may be said of clinical laboratory fees, 
although few chiropodists will do any extensive laboratory work, since 
it is simpler and more professional to refer the patient to such labora- 
tories, with an order for the desired tests. 

Chiropodists’ fees for prosthetic nro vary greatly, and probably 
the simplest method here is to follow the trend in dentistry, that is, 
charge the patient a fee four to seven times the mechanic's charge. 
Thus with the average appliance today costing seven dollars, the fee 
to the patient would be twenty-eight to forty-nine dollars. The exact 
amount would be dependent on the kind of practice, and the entire fee 
for the case. If a plaster of paris cast is taken and corrections are made 
on the positive, this time must be added at the hourly rate. 

The application of the formula is simple, as is illustrated by the 
following summary of charges for a hypothetical orthopedic case: (The 
time allowances are assumed average.) 

Total number of visits, eight, allowing one visit for examination, six 
visits for treatment, one visit for fitting and delivering appliances. 


Eight calls, totalling four hours, @ $6 per hour ..............cscesee $24.00 
X-rays, four views. 8 X 10.........csscsesseseesseees 10.00 
Laboratory time; pouring positive, COTTECHIONS. 3.00 
Appliances (mechanic’s fee, $7, multiplied by four) ..............sss+++0 28.00 
Chimica} fabovatory 5.00 
Contingency fee (patient’s lateness, adjusting appliances)............ 3.00 

$73.00 


The charge of $73 has been arrived at on an equitable basis, and there 
is no need for diffidence in presenting it to the patient. 

Many chiropodists wrongly attempt to gloss over the whole fee ques- 
tion, with patients whom they know well, saying, “Oh, don’t worry about 
the fee; it will be reasonable.” Others mention fees casually, but the fee 

uestion is one of those inevitabilities that is best met by stating the 
charges frankly, at the outset, explaining as much as may be required 
to convince the patient he is being fairly charged. It is obvious, in the 
light of our rapidly changing economy, that most patients want to know 
the extent of incipient obligations, before proceeding with the necessary 
treatment. Until the chiropodist is certain of his own basis for his fee, 
there will always be hesitation and uncertainty in making a charge in 
a given case. The formula described, by placing our fees on a time 
basis, will aid greatly in overcoming our difficulties with the fee 
question. 


As professional men, we have but three things to sell: ability, ¢x- 
perience, and time. Of the three, time is the only true salable com- 
modity that can be measured with some degree of accuracy, and a 
standard fee schedule should therefore be based on time. When he 
has arrived at the basis for a fair fee, the chiropodist knows that his 
fees are fair both to himself and to his patients. All uncertainty has 
been removed and the chiropodist thus benefits himself, his patients, 
and his profession. 


107-07 71st Ave. 


PERIPHERAL VASCULAR DISEASES 


ARTHUR K. BUCHBINDER, D.S.C. 
Willimantic, Conn. 


Tue stupy of peripheral vascular diseases is extremely important in 
chiropody because a large percent of the patients seen may either present 
a clinical picture of peripheral vascular disease, or may have peripheral 
vascular symptoms which make difficult the diagnosis of the active 
condition. 

The methods generally employed in the study of conditions referable 
to the peripheral vascular system are numerous. Inspection of the parts 
involved is essential. This may reveal trophic changes, atrophy, pregan- 
grenous areas, gangrene, edema, and inflamatory lesions. Differences in 
temperature of the extremities and reduction or absence of pulsations 
can be recognized by palpation. In the lower extremities, the femoral, 
popliteal, dorsalis pedis, and posterior tibial arteries are accessible for 

Ipation. In four percent of the population, the dorsalis pedis pulse 
is absent and in eight percent it is laterally located. The absence of a 
palpable pulse is not uncommon in older males, although there may be 
no complaints or symptoms of peripheral vascular disease. The presence 
of palpable pulses, however, does not preclude the possibility of occlusive 
disease 


Another valuable aid in diagnosis is the interpretation of postural 
changes and their effect on the color of the extremities. A patient having 
occlusive disease when supine, will exhibit pallor and ischemia on a 
ninety percent elevation of the extremities. This same patient, with the 
extremities in a right angle dependent position, would exhibit abnormal 
rubor which may be painful. This latter condition should not cause 
alarm when seen in older patients. 

Oscillometric measurements are important to locate the level of ob- 
struction of main vessels if such obstruction exists, the elasticity of vessel 
walls, and the magnitude of pulsations of lower extremity arteries. A 
sphygmomanometer may be used to determine the blood pressure of the 
extremities, but the oscillometer is more satisfactory. 

Estimation of changes in skin temperature are helpful and valid only 
when made under controlled conditions. If the room temperature is 
70 d. Fahrenheit, the patient resting, and the body temperature normal, 
then you can have an accurate estimation of skin temperature since it 
is entirely dependent on blood flow. Two of the devices used to determine 
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skin temperatures are the mercury skin thermometer and the electrical 
dermatherm. 

The determination of the degree of spastic element may be done by 
immersion of the upper extremities in a water bath 110 d. Fahrenheit for 
thirty-five minutes, noting the changes in the skin temperature of the 
lower extremities before and after this operation. If vasospasm exists, 
the temperature should rise to about 92 d. Fahrenheit. Little or no rise 
indicates obstruction of the blood vessels which is purely organic and not 
due to vasospasm. In the latter instance, sympathetic ganglionectomy or 
ramisectomy would be of no value in improving circulation. For the 
former instance it would be of value. 

The cutaneous histamine reaction consists of intradermal injections of 
histamine made at several points. In five minutes local capillary dilation 
should appear. Absence of these erythematous responses indicates insuf- 
ficient pressure in skin vessels, extreme arterial spasm. and degeneration 
of cutaneous sensory nerves. 

The patient may be referred to a radiologist for arteriography in the 
event that the above mentioned methods of diagnosis fail to present con- 
clusive evidence of peripheral vascular disease. 

In the discussion of peripheral vascular diseases, there is no clear-cut 
division of the arterial diseases from those of the venous system, but for 
simplification and ease of description, some division is attempted. The 
following is a classification of the diseases affecting the arteries principally. 


Diseases of the Peripheral Arteries 
1. Acrocyanosis 


Vasoconstrictor 2. Raynaud's Disease 


Principally Vasomotor 
(functional) 
Vasodilator 3. Erythromelalgia 


4. Thrombo-angiitis 
5. Ergotism 
Principally Organic Ischemic i 6. Periarteritis nodosa 
(structural) Occlusive DEGENERATIVE 
7. Arteriosclerosis 
TRAUMATIC 
| 8. Frostbite 


The order in which the various diseases will be discussed will follow 
the order of the outline above. 


Acrocyanosis 

This is an indefinite type of mottled peripheral cyanosis induced or 
accentuated by cold and relieved by warmth. It symmetrically affects the 
hands and feet, causing few or no symptoms and no serious consequences. 
The smaller arterioles of the skin are chiefly involved, and the unevenly 
motted disclorations of the skin extend from a line above the wrists 
and ankles increasing in degree distally. It may occur in men and 
women without special age incidence. The etiology is unknown, and 
except for reassurance, treatment is unnecessary. 
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Raynaud's Disease 

Raynaud's is a rare disease characterized by vascular changes without 
organic involvement of the vessels. Its etiology is vague, but it is prabably 
due to instability of the vasomotor system affecting the peripheral blood 
vessels. It is chiefly seen in extremities in which persistent ischemia or 
passive hyperemia leads to disturbances of function, with loss of vitality 
and necrosis. Neurotic and hysterical individuals whose occupations re- 
quire long time exposure to cold and dampness seem to be most fre- 
fy afflicted. Severe chilblains leading to superficial necrosis is one of 

e manifestations of this disease. It has been found that women are 
most frequently affected, and usually in the second and third decade. 
There is no age group exempt from the possibility of Raynaud’s, and 
familial incidence has been described. True Raynaud’s occurs once in 
three thousand medical cases and once in twenty to twenty-five peripheral 
vascular cases. 

The pathology of the disease varies with the severity of the condition. 
In advanced cases, sclerosis of blood vessels has been found and neuritis 
described, but neither is essential. Local ischemia is an expression of the 
constrictor influence with no blood entering the part. This is followed 
by a less active hyperemia. The arteries dilate, and the white extremities 
become pink with possibly an intervening period of asphyxia causing the 
part to become cyanotic. The capillaries are contracted in a syncopal 
stage, and in the cyanotic stage they are dilated with no movement of 
blood. 

The symptoms also vary with the severity. In the mild form, the symp- 
toms closely resemble those of chilblains. In the moderate stage, there 
may be numbness, tingling, alternating white and pink color of ex- 
tremities, and after a short period there is a persistent bluish color to 
the parts with considerable amounts of pain. In the severe form, the tips 
of the nose and ears, as well as the extremities may be involved. After a 
prolonged attack there may be loss of the affected parts. Attacks may be 
persistent, and cases have been reported in which patients have lost both 
feet and hands. Scleroderma may follow repeated attacks, and arthritis 
may occur as a complicating factor. 

Important points in the diagnosis are the presence of gangrene or 
cutaneous trophic changes, symmetrical or bilateral involvement, absence 
of occlusive lesions in the arteries, and intermittent attacks of change in 
color of the extremities without change in position. The one other con- 
dition which may simulate Raynaud's is local gangrene of the toes with 
obliterative arteritis. This condition, however, occurs most frequently 
in older persons, in diabetic subjects, or in those with pronounced arter- 
iosclerosis. 

The treatment consists of improving the general health and relieving 
mental stress. Psychotherapy and simple reassurance often reduce the 
severity. The use of tobacco is prohibited and warm climates recom- 
mended. Contrast baths, elevation of legs with the patient in a recumbent 
position, local warmth, and galvanism have been used. Periarterial sym- 
pathectomy is useful in some cases. 


Erythromelalgia 
This is a primary or idiopathic chronic form of paroxysmal bilateral 
vasodilatation. It is associated with burning pain on the balls of the feet 
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and tips of the toes, increased skin temperature, and increased redness 
of the skin. All of these symptoms are alleviated by application of cold 
and elevation of the parts, and accentuated by dependency of the parts. 

The condition is rare, occurring in about five-tenths percent of the 
patients with peripheral vascular disease. It is more commonly present 
in the lower extremities. The treatment consists of avoidance of pro- 
cedures producing vasodilatation in the extremities, residence in a mod- 
rate climate, use of light sox and perforated shoes which prevent exces- 
sive warmth. It may be necessary to anesthetize the skin of the feet by 
section, crushing or injection of alcohol into the peripheral nerves of the 
part involved. 


Thrombo-Angiitis Obliterans 


This condition was first identified as endarteritis obliterans by Wini- 
waiter in 1879. It was more fully described and given its present name by 
Buerger in 1908. It is a vascular disease involving both arteries and 
veins with thrombosis, pain, intermittent claudication, edema, ulceration, 
and gangrene. Vasospasm is commonly associated with it, particularly 
in the early stages. 

There is some evidence that the disease results from bacterial invasion, 
bacterial toxins, or viruses. The essential cause is unknown. The use of 
tobacco may be a predisposing factor, but the disease has occurred in 
individuals who do not use tobacco. The condition is predominantly 
present in males, usually in middle age. Hebrews appear to be most 
affected, especially those of Russian and Polish nationality. Negroes may 
be an exception. 


Associated with this disease are inflammatory lesions of arteries and 
veins with thrombosis formation. The arteries, nerves, and veins may 
be involved in an inflammatory indurated mass. The thrombus is organ- 
ized with canalization and arteriosclerotic changes are present. There 
may be a phlebitis of the superficial veins and an associated neuritis. 

The symptoms usually include pain in one extremity, which soon in- 
volves the other. Coldness, intermittent claudication, pain, and swelling 
with an inflammatory process are commonly present. The later changes, 
including cyanosis when the leg is dependent, blanching on elevation, 
reduced or absent pulsations, trophic lesions with ulcers or fissures about 
the nails, and gangrene, are due to interference with the blood supply. 
Phlebitis of the superficial veins is common, and may occur even belive 
the arteries are involved. Some patients complain of disturbance of 
vision, and marked changes have been found in the retinal arteries. 

The diagnosis is usually made on the basis of special tests used to de- 
termine the state of the circulatory system. The confirmatory signs are, 
abnormal coldness of extremities, blanching on elevation, slow return 
of color when dependent, and abnormal redness or cyanosis after a short 
period of dependency. 

Due to the impaired circulation, special foot hygiene must be observed 
by the patient with particular attention to the avoidance of trauma of a 
mechanical or thermal nature. Keeping the extremities warm and free 
from irritation is essential. Bed rest with the application of dry heat, 
abstinence from tobacco, and special methods of improving circulation 
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are recommended. Several different methods have been used to improve 
the circulation. Radiant heat from a “C” filament bulb, sitz baths, con- 
trast baths, pavex boot, intermittent venous obstruction with a cuff from 
a sphygomomanometer, typhoid vaccine, physiological saline given in- 
travenously every second day for months, and postural exercises. The 
most important of these exercises is Buerger’s. In this method, the af- 
fected part is elevated with the patient supine, to from a sixty to ninety 
degree angle, with the limb resting on a support for thirty seconds to 
three minutes. The period of time is the minimum time necessary to 
produce blanching or ischemia. When blanching occurs, the patient 
allows the foot to hang down over the edge of the bed for two to five 
minutes, or until reactionary hyperemia sets in. The total period of time 
should be about one minute longer than that necessary to establish nor- 
mal color. The limb is then placed in the horizontal position for about 
three to five minutes during which time an electric heating pad or a hot 
water bag is applied, care being taken to avoid burning. Placing of the 
limb in these three successive positions constitutes a cycle, the duration 
of which is usually six to ten minutes. These cycles are repeated for a 
period of one hour. 

The prognosis depends upon early diagnosis with prompt treatment. 
Ulceration or gangrene presents a serious outlook in reference to saving 


the limb. 
Ergotism 

This is an acute or chronic intoxication arising from the ingestion of 
bread made from rye or wheat infested with ergot fungus. Gangrene of 
the digits, nose, and ears are late symptoms.. They follow the general 
intestinal and nervous system symptoms. The peripheral gangrene is 
due to long continued arteriolar spasm and slow blood flow, with second- 
ary intimal hyperplasia and thrombosis. Though the condition is rela- 
tively rare, it is spasmodically seen after repeated administration of ergot 
or its derivatives. The gangrenous form of intoxication is most frequent 
in males during early adult life. 


Periarteritis Nodosa 

This is a relatively rare form of inflammatory periarteritis affecting any 
of the medium sized and small arteries. It is accompanied by systemic 
symptoms of infection. Its etiology is unknown, but possibly it is due 
to bacterial invasion either by streptococci or viruses. It is known to 
occur in patients who have demonstrated allergies such as asthma, serum 
sickness, or sensitivity to sulfonamides. Allergy may thus be suspected 
as the inciting agent. It affects all age groups and has no sex preference. 

In this condition, the adventitia, vaso vasorum and loose perivascular 
tissues are infiltrated by polymorphs, lymphocytes and eosinophils. The 
symptoms produced are those of acute infection with diffuse joint and 
muscular pain as well as fleeting edema. The treatment is chiefly sup- 
portive, with every attempt made to exclude allergens. The diagnosis is 
difficult, and frequently can be made only upon post mortem. 


Arteriosclerosis 
Arteriosclerosis is a general disease of the vascular system occurring six 
times more frequently in men than women. The term designates ana- 
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tomical changes rather than a clinical condition. There are vascular 
lesions characterized by pathological thickening of the arterial walls, 
hyperplastic and involutionary processes playing a part. No one process 
is entirely responsible for the clinical picture. 


There are various types of arteriosclerosis which may appear. There | 


is the nodular type, the diffuse, the senile, and the syphilitic. In the 
senile type particularly, the arteries are dilated, tortuous, tin-walled, and 
stiff. In many conditions of arteriosclerosis, the changes are not confined 
to the arteries alone but also involve the capillaries and veins. In such 
instances the terms aniosclerosis or phlebosclerosis are used. 

The etiological factors include hypertension, involutional processes, 
intoxication by alcohol or lead, endocrine disturbances, and syphilis. All 
of these factors tend to increase the peripheral resistance of the blood 
vessels causing higher tensions and arterial degeneration. 

The symptoms may include hypertension if the sclerosis is secondary to 
a persistent hypertension, normal or low blood pressure if the sclerosis 
is primary, cerebral symptoms such as transient paralysis, vertigo, Stokes- 
Adam’s syndrome, aphasia, cardiac symptoms such as those resulting from 
aneurysm and collapse, and renal symptoms. In the extremities, arterio- 
sclerosis obliterans may produce claudication, nocturnal cramps, numb- 
ness, tingling, sensations of cold, cyanosis on dependency, blanching on 
elevation, painful ulcers, superficial phlebitis, absence of dorsalis pedis 
pulse, and sudden gangrene due to thrombosis. The upper extremities 
are rarely involved in the sclerotic process. 

Recognition of thickening of artery walls is usually easy. Care should 
be taken to examine the radical artery when empty, as well as the other 
large arteries. Calcareous deposits may be felt or seen in x-ray plates. 
Various diagnostic tests may be used to determine the condition of the 
peripheral circulation. 

In the treatment of the disease a quiet well-regulated life with freedom 
from stress and worry, and avoidance of excesses is essential. Maintenance 
of normal weight helps to prevent unpleasant symptoms. Where there 
is involvement of the extremities, warmth is essential, trauma is to be 
avoided, and extremely good foot hygiene is recommended. 

The prognosis depends on the degree of involvement. If there is renal 
and cardiac involvement, or in rapidly advanced cases, the prognosis is 
grave. If the sclerosis is secondary and in a relatively stationary state, the 
life expectancy is little affected. If diabetes or obesity are associated with 
the sclerotic condition, the prognosis becomes less predictable. 


Frostbite 

This results from prolonged peripheral vasoconstriction due to ex- 
posure to cold. Preserving internal body temperature is more essential 
to the organism than the maintenance of digital circulation, thus in 
extremely low external temperatures the peripheral circulation in the 
extremities is minimal. General weakness and previous peripheral vascu- 
lar disturbances are predisposing factors. 

In the prevention of frostbite, warm dry clothing, brief periods of 
exposure to cold, and avoidance of smoking before and during exposure 
are essential. The treatment consists of gentle massage and wrapping of 
the part in several layers of wool. Direct heat is to be avoided. 
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Diseases of the Peripheral Veins 


INFLAMMATORY 
1. Thrombophlebitis 
2. Phletitis 
Primarily Organic Ischemic 3. Buerger’s Disease 
(structural condition) Occlusive DEGENERATIVE 
4. Varicose veins 
5. Phlebosclerosis 


Thrombophlebitis 


This condition refers to pathologic evidence of thrombosis and in- 
flammatory reactions in various coats of the venous wall. The inflamma- 
tory reaction of these coats varies greatly in degree in different cases, but 
the organization of thrombi takes place in all cases in approximately 
twenty-four hours. The pathogenesis of the condition is incompletely 
known, particularly in the early stages. 

There are several hypotheses regarding the etiology of thrombophle- 
bitis. The primary disturbance may lie in some lesion of the wall of a 
vein giving rise to the inflammatory changes and the intravascular throm- 
bosis. The second hypothesis is that the thrombosis is primary and is 
produced essentially by stasis of blood stream and adherence of platelets 
to the intimal coat causing the inflammatory reaction. The third possi- 
bility is that a primary thrombosis occurs due to an alteration of the 
physical or chemical properties of the blood. 

There are four types of thrombophlebitis. The purely local venous 
involvement is due to chemical, mechanical, infectious, or traumatic 
agents. The secondary or complicating type occurs postoperatively, post- 
partum, or as a late complication of severe injuries, infections, and non- 
infectious systemic diseases. The hematogenic type occurs spontaneously 
in patients with blood dyscrasias. The primary type is idiopathic with 
no history of predisposing factors. In forty percent of patients with 
Buerger’s disease, thrombophlebitis is associated. 

The signs and symptoms include pain and tenderness with some degree 
of venous congestion. Swelling with or without edema is seen only when 
there is an involvement of large venous trunks. There are constitutional 
reactions associated with the condition such as fever, tachycardia, and 
malaise. 

The diagnosis is made by observing the type of lesion. It is linear 
rather than circular, small with no ulceration, and there is comparatively 
rapid involution. The treatment varies with the type of condition. In all 
types, rest. elevation, and application of moist warmth are helpful. 


Phlebitis 
This is an acute inflammatory condition with pathology similar to 
thrombophlebitis except for the absence of thrombus formation. It is 


frequently preexisting where thrombophlebitis occurs. The treatment 
ied diagnosis is also similar to the above described disease. 


Buerger's Disease 
This was previously described among the arterial inflammatory condi- 
tions. However there is almost always an associated phlebitis and venous 
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involvement, thus the classification of venous conditions would be incom- 
plete without mention of this disease. 


Varicose Veins 

The term varicose veins implies that there is distension and permanent 
dilatation of the superficial veins. It is caused by incompetent valves 
which may be an hereditary weakness, and associated with postural strain. 
Postural strain results from occupation or from any condition which 
obstructs venous blood flow. In this condition the extremities are warm 
and the arterial pulses normal. The veins are clearly visible due to the 
poor venous return. Elevation of the leg produces no blanching but 
produces rapid emptying of the veins if there is no obstruction. 

The treatment includes bed rest, elevation of the extremities, rubber = 
bandages, gelatin boot, injection of sclerosing agents, and deep venous : 
ligation. Before sclerosing or ligations can be done, various tests such 
as Perthe’s and Trendelenburg’s are done to determine the competence 
of valves and collateral circulation. 


Phlebosclerosis 


It is a degenerative condition of similar etiology as arteriosclerosis. It 
is sclerosis confined to venous channels and is usually of the senile type. a. 
Treatment, prognosis, and symptoms resemble those of arterial sclerosis. a 

In chiropody the chief importance of the above described diseases is ee. 
their recognition and differentiation from the typical chiropodial condi- a 
tions. This may be done through the various subjective and objective r 
symptoms, and special diagnostic techniques. Early and accurate diag- 
nosis is a service to the chiropodist’s patient and prevents inaccurate, 
unnecessary, and ineffective treatment. 


1952 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 


Sponsored by Awards Contributed by 
The Journal of the N.A.C. NAC Agency 
Ninth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


CasH Awaros are offered for research papers on any subject in the 
field of chir y- Final date on which papers will be accepted is 
April 10, 1952. 

Members who desire to submit papers should make application 
on a form provided for that purpose which can be obtained from 
the executive secretary. The rules for the 1952 Awards were pub- 
lished in the July, 1951 issue of the Journal of the N.A.C. 


NAL 
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DIFFERENTIAL DIAGNOSIS OF VASCULAR DISEASES AFFECTING 


THE EXTREMITIES 
Thromboan- Arterio- Raynaud’s  Erythro- 
giitis Oblit. sclerosis Disease melalgia 
AGE 25-45 55-80 17-35 30-50 
SEx Males 99% Males 90% Females90% Females 70%, 
RACE Jewish 42% Any Any Any 
PULSATION OF Pulseless 50% 
ARTERIES Diminished 45% Same Normal Normal 
Normal 5% 
CLaupicaTION Usually present Same Absent Absent 
Rusor witH De- Present Present Absent Absent 
PENDENCY 
PALLOR WITH Present Present Absent Absent 
ELEVATION 
GANGRENE Common Common Rare and’ Never 
minor 
Rest Pain Very severe Mild Usually Mild to 
absent severe 
Tyre Rest Pain Sharp stinging Aching Absent Burning 
GANGRENOUS Moist, inflamed, Usually Small None 
ULCERS discharging dry punched out 
SUPERFICIAL 80% of cases Absent Absent Absent 
PHLEBITIS 
ROENTGENO- Usually negative Positive Negative Negative 
GRAMS OF for sclerosis for 
ARTERIES sclerosis 
CHances 30% 15-20%, Always Never 
EXPOSURE TO 
CoLp 
TEMP. OF Low Low Low High during 
EXTREMITIES attacks 
EDEMA Frequent , Infre- Absent Absent 
quent 
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THE MOST ORDINARY 

THERE are too many ordinary men in professions. They look away 
when the conversation turns to literature, science or art. It is sad when 
a doctor sees nothing more than technical perfection in a Millet. If he 
never pauses when a languid morning throws shadows across the harvest 
field. If he doesn’t hear the plaintive loon, nor scent a rose. If he never 
gazes at lambent northern lights, merged like million chameleons. Lights 
that fade like shrouds in evening mists or strike in flashes. If he doesn’t 
want to weep when misty drops touch the pillow in a public ward. Drops 
that crystallize the tragedy of failure of simple souls. If he doesn’t respond 
to these, he should be in a laboratory searching only for accumulation of 
knowledge. There must be a place for ordinary men. There are so 
many millions. Aristotle mentioned them. Their place is not in 
medicine. 

Canad. M.A.J., April, 1951. 


REVOLUTION IN SCIENTIFIC THOUGHT 

IF ONE WERE asked to put a pin in a chart of human progress showing 
its mid-point it would probably be inserted at about 1800 A.D. I feel 
sure that if my great-great-grandfather who practiced in Maryland were 
to make rounds with Imhotep in ancient Egypt four thousand years ago, 
the contrast would be far less than if he had done so with me. A revolu- 
tion in human conduct has occurred. Skepticism, since man emerged 
from the age, looked upon as a fault, suddenly became a virtue, and for 
the scholar the prime virtue. Past ages had produced their Galileos, 
Tycho Brahes, da Vincis, but today we are all of us potential intellectual 
giants through the inspiration of these men, if only we have the courage 
to abide by their rules of thought. It only takes a short attendance at any 
scientific meeting to prove that many physicians have not done this, but 
the same tests always show that those who have are legion. 

Edmund Andrews, A History of Scientific English, p. 263. 
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BOOK REVIEWS 


Progressive Resistance Exercise. Technic and Medical Application, by 
Thomas L. DeLorme, B.S., M.D., Assistant in Physical Medicine, Massa- 
chusetts General Hospital, Boston; and Arthur L. Watkins, A.B., M.D., 
Assistant Clinical Professor of Medicine, Harvard Medical School; Chief 
of Physical Medicine, Massachusetts General Hospital. Foreword 
Joseph S. Barr, M.D., 245 pages; illustrated. Appleton-Century-Crofts, 
Inc., New York, N. Y., publishers, 1951. Price $5. 


Progressive resistance exercise has been rather generally accepted by 
physicians and physical therapists as the best method of treatment for 
mucles weakened by disease or injury. In spite of this fact there are 
many times when the results from this treatment are disappointing. Usu- 
ally this is because the technique of applying the principles of progres- 
sive resistance exercise is faulty. This book fills a great need in that the 
text and pictures give the reader detailed instruction in the best way to 
exercise various muscle groups. DeLorme has spent a great deal of time 
in devising equipment and techniques for scientifically applying the 
principles of heavy resistance exercise to a variety of clinical entities. 
Although the chapter on physiology written by Hellerbrandt is not com- 

lete enough for a text of this group, it should stimulate the reader to 
investigate other aspects of the physiology of exercise. 

The technics described have largely been devised for use on the Elgin 
exercise table. Many of the exercises can be adapted to improvised equip- 
ment but may thereby lose some of their effectiveness. Unfortunately the 
Elgin equipment is not available to all departments of physical medicine 
because of its cost. There are, however, enough illustrations of exercises 
which can be performed without this highly specialized equipment to 
make the book worthwhile. Most of the book in written simply, in lan- 
guage easily understood by the chiropodist. 


Research in Medical Science. Edited by David E. Green, Ph.D., and 
W. Eugene Knox, M.D. Cloth. Price $6.50. Pp. 492. The Macmillan 
Company, New York. 


In this book, representatives of some 26 different fields of medical re- 
search survey the methods and problems that are of special interest at 
this time. The result is something that would have been difficult indeed 
for a single author to achieve, for the individual chapters are written 
not only with an intimacy of knowledge and distinctiveness of viewpoint, 
but also with an assurance of incisiveness that only the specialist can 
supply. A gratifying example is the chapter on anthropology which 
straightens out the popular confusion between constitution and body- 
types and uncompromisingly states the need for improved methods of 
anthropometry. Other chapters sketch the status of virus research, im- 
muno-chemistry, enzyme chemistry, chemotherapy, vitamin research, 
psychiatry, and similar fields. Each section includes valuable references, 
but there is unfortunately no index. The book will interest many readers, 
both those who are and those who are not themselves engaged in research. 
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It will be especially inspiring, however, to those fortunate enough to 
have opportunities for original investigative work. 


The 1950 Year Book of Orthopedics and Traumatic Surgery (November 
1949-November 1950), edited by Edward L. Compere, M.D., F.A.CS., 
Associate Professor of Bone and Joint Surgery, Northwestern University 
Medical School; Chairman, Departments of Orthopedic Surgery, Wesley, 
Memorial and Children’s Memorial Hospitals; Consultant Orthopedic 
Surgeon, Chicago Memorial Hospital; Consultant in Orthopedics, U. S. 
Naval Hospital, Great Lakes, Ill. 388 pages; illustrated. The Year Book 
Publishers, Inc., Chicago, IIl., publishers, 1950. Price $5. 


This book covers the orthopedic literature from November 1949 to 
November 1950 and includes many abstracts from foreign sources. A 
quiz sheet containing 20 questions is supplied so that the reader may 
appraise his current knowledge. The roentgenograms and technical illus- 
trations are well reproduced. The éditor’s footnotes following many ab- 
stracts are interesting and instructive. The book opens with a special 
article entitled “Progress in Orthopaedic Surgery,1940-1950.” The re- 
mainder is divided into sections on poliomyelitis; congenital deformities, 
embryology, physiology, and anatomy of the skeletal system; the epi- 
physis; osteomyelitis and other infections; tumors, cysts, and fibro- 
dysplasia; arthritis and rheumatism; fractures; the spine and pelvis; the 
neck, shoulder, and arm; the hand; the hip, leg and knee; the foot and 
ankle; amputations and prosthesis; surgical technic; instruments, appli- 
ances, and-bone banks; and miscellaneous. 


CHANGES IN ADDRESS MUST BE SENT 
TO JOURNAL PROMPTLY 


The Journal is mailed under second class post office regulations 
and is not forwarded if you have changed your address. 

Your failure to receive the Journal may be due to the illegible 
handwritten information you have sent in as your new address. 
To avoid inconvenience or delay, we suggest that you send us your 
“old and “new” addresses promptly, CLEARLY PRINTED OR 
TYPED, so that the change can be made-on the mailing list at the 
earliest possible date. It requires about seven weeks to make a 
change in address effective. 2 

Be sure to notify the secretary of your affiliated state society of 
your new saben’ at the same time that you inform the Journal. 

If your name or address is incorrect in any manner on the stencil 
used in mailing the Journal, please send us the Journal envelope 
showing correct spelling, numbers, etc. 

lf you enter military service be sure to send in your new address 
and future address changes as they occur. Every effort will be 
made to send you the Journal. 
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FOOT HEALTH WEEK 
sponsored by the 
NATIONAL ASSOCIATION OF CHIROPODISTS 


MAY 17-24, 1952 


THE N.A.C. FOOT HEALTH WEEK PROGRAM 
Tue purpose of Foot Health Week, sponsored by the National Associa- 
tion of Chiropodists, is to direct the attention of the public and the 
chiropody profession to the need for making available foot health edu- 
cation and better foot care for children and adults. In addition, this 
nationwide activity is intended to promote foot care in the schools and 
in industry. 

Affiliated state societies are requested to appoint a chairman and com- 
mittee to conduct this important public education program. For maxi- 
mum effectiveness, Foot Health Week programs are best organized on 
a community basis in cities and towns and on a county basis in rural 
areas. The various activities should be initiated by members of the 
affiliated state societies. Numerous methods are suggested to encourage 
state and local societies and individual chiropodists to plan Foot Health 
Week programs. Some of the means employed to focus attention on Foot 
Health Week are: 

1. Proclamation by Governor 6. Radio and TV Programs 


2. Proclamation by Mayor 7. Poster-Essay Contests 
3. Scientific Meetings 8. School Programs 

4. Public Lectures 9. Exhibits 

5. Press Releases 10. Clinics 


The N.A.C, will: 
1. Mail releases to 1,500 radio and TV stations, 2,000 newspapers, 
magazines and trade papers. 
2. Contact network radio programs, manufacturers, health agencies 
and others. 
3. Assist state and local F.H.W. committees with various projects. 


Concerning Your Foot Health Week Report 

The planning of Foot Health Week programs in the future requires 
careful appraisal of the results obtained from year to year. Considerable 
emphasis must be placed on the development of reporting and evaluating 
procedures. All state and local Foot Health Week Chairmen are urged 
to prepare a detailed report of the activities conducted in their states and 
local communities and forward such reports to Executive Secretary Stickel. 
On the basis of the information thus obtained, we will be enabled to 
better plan this event in 1953. 


Helpful Suggestions 


In order to obtain publication of a news release, time on television or 
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radio, “‘personal contact’”’ with editors and program managers is abso- 
lutely essential. 

One excellent source for a news item is a proclamation by your state 
governor or the mayor of your city. 


FOOT HEALTH WEEK RELEASE 
Foot Care Is Essential 


The care of the feet is essential to our health and comfort. Because so 
many people are apt to neglect these overworked parts of the human body, 
the National Association of Chiropodists sponsors annually a public 
health education program which is called “Foot Health Week.” It will 
be held from May 17 to 24, 1952. This event has a single prime objec- 
tive—to impress on the public the important need for preventing and 
treating foot disorders. 

More than 72 per cent of the American people have foot ailments. 
Good posture is part of good health and is dependent on sound feet. 
Since a notable increase in foot ailments has been observed in recent years, 
we know that people must definitely give more and regular attention to 
foot care. 

Follow these simple rules: 

1. Bathe feet daily. Keep them dry. Walk and stand with the toes 

pointed straight ahead. 

2. Cut nails straight across—not round and too short. 

3. Give immediate attention to all wounds, blisters, skin eruptions. 
Prevent athlete’s foot. Use a good foot powder on the feet and in 
the shoes. 

4. Exercise the feet and expose them frequently to the air and sun- 
shine. Massage the feet often with a cream, lotion or baby oil. 

5. Wear correct shoes that are properly fitted. Change shoes and hose 
often—this will relieve fatigue and excessive perspiration. Avoid 
runover heels, wrinkles in hose or shoe innerlinings and other creases 
which may cause friction or pressure on the feet. 

6. Have children’s feet examined several times a year by a chiropodist. 


RADIO ANNOUNCEMENT 

Sound feet are the foundation of good health. The National Associa- 
tion of Chiropodists is sponsoring Foot Health Week from May 17 to 
24, 1952. Surveys show that 72 per cent of all persons over two years of 
age in this country have some form of foot disorder. The purpose of 
Foot Health Week is to impress on the American people the need for 
more attention to the feet. 

You are urged to follow a few simple rules of foot care. They will help 
prevent foot trouble. 

1. Bathe feet daily. Keep them dry. Walk and stand with the toes 

pointed straight ahead. 
2. Cut nails straight across—not round and not too short. 
3. Give immediate attention to all wounds, blisters, and eruptions. 


HOW TO PREPARE A FOOT HEALTH EXHIBIT 
With a little ingenuity you can make a Foot Health Exhibit which will 
be a credit to your society. Foot Health Week affords a fine opportunity 
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to obtain space for a display and we can use exhibits as a means for secur- 
ing ethical publicity. 


Suggestions 


1. Obtain some bright colored cotton or rayon material for draping 


10. 


11. 


12. 


and background (a simple wood frame can be used for special 
drape effects.) 


. Have one or more neatly painted signs made containing announce- 


ment (FOOT HEALTH WEEK—MAY 17-24, 1952. Sponsored 
by the National Association of Chiropodists and the State Chirop- 
ody Society) or whatever event is being featured. 


Typewritten cards can be used to identify various items comprising 
the exhibit. 


. Obtain photograph of a chiropodist’s office, x-rays of foot condi- 


ditions (use shadow box) etc. 


. Books on chiropody and related subjects make good material. 
. Make a few plaster casts of feet, showing how various appliances 


are fitted. A couple of positive casts with latex appliances can be 
included. 


. For comparison set up a few pair of children’s and adults’ “run- 


down” shoes alongside of shoes which are properly worn. A placard 
with ribbons attached to shoes can be used to point out details. 


. Try to secure some “before” and “after” photos of a child with pro- 


nated feet or some other foot disorder. Emphasize the importance 
of “Preventing Foot Ailments in Children.” 


. Other photos, kodachrome enlargements, etc., are also suggested 


(hallux valgus, hammer toes, etc.) These usually tell a good story 
in themselves. 

If you know someone who can make a simple effective poster, ask 
him to assist you. 

Display a few pieces of N.A.C. foot health literature—the JOURNAL 
or THE N.A.C. and similar items. 

Charts giving simple statistical information are helpful. 


You can add hundreds of ideas to those listed above. All that it takes 
is a little time and not very much money. Members who make a hobby 
of woodworking, art, photography, etc., should be called on for assistance. 

The following four points should be remembered in designing an 
exhibit: 


1. 
2. 
3 


4. 


State your idea visually—emphasize your message, not the items you 
display. 
Plan the story you want to tell with the exhibit. 


. Make a list of items to be displayed and a sketch of the display. 


List the signs, cards, etc., which explain items in the exhibit and 
which convey your message. 


Exhibit Materials 


Among the various types of materials used in creating an exhibit are: 
wood, plywood, fabricated board, cardboard, colored fabrics, paper, etc., 
paint, shellac, glue, photographs, colored pictures, models, lighting, signs, 
posters, thumb tacks, etc. 
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FOOT HEALTH WEEK PROCLAMATION 


Members are urged to contact their governors and mayors and request 
these officials to issue a proclamation for Foot Health Week. Here is a 
suggested form: 


WHEREAS surveys conducted by the National Association of Chiropo- 
dists show that seventy-two per cent of the people in the United States 
are afflicted with some type of foot ailment and 
WHEREAS residents of the State of (insert name of state) realize that 
the health of both adults and children in this state is our most important 
asset, and we also are aware that sound foot health is essential to good 
general health and 
WHEREAS we know that our responsibilities in this matter are of great 
importance to the Nation because the future strength and greatness of 
our people depends to a large extent on the state of their health. 
WE THEREFORE DO RESOLVE that the period from May 17 to 
May 24, 1952 be proclaimed as FOOT HEALTH WEEK. 
WE FURTHER RESOLVE that all residents, particularly parents, doc- 
tors, teachers, nurses, shoe merchants and repairmen and all others who 
are interested in cooperating toward improving the foot health of our 
community be urged to participate in the public education program spon- 
sored by the (insert name of state society) during FOOT HEALTH 
WEEK. 

Seal Signed and Attested by 

Date (Signature of Governor or Mayor) 


Leaflets 
Leaflets are available at cost, $12.00 per thousand except “The Care of 
Little Feet,” which are $16.00 per thousand. Samples upon request. Be 
sure to place your order before March first. 


Audio-Visual Program 
Use the N.A.C. Color Sound Film Strip. This can be obtained com- 
plete for $35.00. 


Public Lecturers 
Members are urged to give talks to the public during Foot Health 
Week. 


AFFILIATED SOCIETIES AND MEMBERS ARE 
REMINDED TO BEGIN PREPARATIONS FOR 
FOOT HEALTH WEEK 
Sponsored by the 


NATIONAL ASSOCIATION OF CHIROPODISTS 
May 17-24, 1952 
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NGREDIENTS 


= AMOLIN* POWDER—Helps prevent bromidrosis, 

stickiness, discomfort. Cools and soothes tired, 

te itching, burning feet. Will not cake in stock- 
_ ings or shoes. Fungistatic, 


UNGUENTINE*—An excellent prophylactic after 
minor surgery . . . an antiseptic surgical dress- 
ing . . . relieves pain . . . fights infection and 
thus promotes healing. 


* 
*® 
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Why chiropodists 
prescribe NP-27 
for dermatophytosis 


@ FUNGICIDAL—Chiropodists themselves 
have found it superior to other well-known 
remedies for fungal infections. 


@ SPORICIDAL—NP-27 kills fungi in vege- 
tative stage and also in spore stage, an im- 
portant aid in preventing “re-infection.” 


@ BACTERICIDAL—NP-27 rapidly kills 


_ bacteria which frequently complicate fun- 


gal infections. Yet it is virtually non-irritat- 
ing to the skin. 
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THE 


JOURNAL 


OF THE 
NATIONAL ASSOCIATION of CHIROPODISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, Editor 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON 10, D. C. 
Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


LOOKING FORWARD 


AT THE end of our fiscal year we are accustomed to look back—and then 
look ahead. I feel we have provided a thorough review of the results of 
N.A.C, activities during the past year in our reports to the 32nd House 
of Delegates and I think it is in order now to envision the future and 
consider objectives for 1952-53. 

Today we are in the strongest position we have ever held because of 
our widespread activities during the past ten years. We are now ready 
to tackle those undone jobs and unsolved problems and to place some 
of them on our current agenda. Looking back we can see that some 
of our recent accomplishments were listed as objectives for the past 
several years. From what has been done we must prepare to mobilize 
our resources to accomplish other goals set forth in the N.A.C. Ten 
Year Plan. Our recent progress should encourage every member and 
stimulate him to greater activity in the coming year. When cooperation 
is forthcoming from our affiliated state societies and individual mem- 
bers in the right proportions at the right time, every single objective 
listed on our program can be achieved. 

However, we must not be led to believe that the various programs 
intended to secure recognition will, in themselves, fulfill our desires. In 
order to do that we should consider the words of Socrates, who said, 
“The way to gain a good reputation is to endeavor to be what you desire 
to appear.” Recognition and respect from the public, the government 
and other professions must be earned—it cannot be bestowed as a gift. 

According to Webster’s Encyclopedic Dictionary, an association is 
“a society, the members of which are united by mutual interests or for 
a common purpose.” The objects of the N.A.C. under its constitution 
are generally considered to be “to promote the science and art of chi- 
ropody and improve the public health.” The N.A.C. meets that defini- 
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tion of an association in every way. Our members without question 
have mutual interests and a common purpose in the promotion of 
better foot health. 

Membership in a professional society should not be regarded be- 
grudgingly as an obligation. It is something one should undertake 
because he believes in what it represents, because he hopes that his aid 
will provide strength and because he truly wants to be an inseparable 
part of organizational affairs. Nor should membership be undertaken 
passively as one would follow a path of lesser resistance. The member 
should be determined to participate actively in and support his asso- 
ciation’s programs. If he disagrees with these programs, he should feel 
free to present his disagreements to the respective officers or committee, 
but if he does not disagree and accepts the programs, he should do his 
best to advance them. Such is the democratic way of life. 

The policies of the N.A.C. are defined by its House of Delegates 
which is the legislative body and which elects general officers. It is 
composed of delegates elected by the constituent associations. Thus the 
policies of the N.A.C. stem principally from the constituent associations 
where the delegates are elected by local votes of individual members. 

The advancement of chiropody education, the promotion of insur- 
ance plans, the encouragement of higher professional standards, the 
foot health education of lay persons and many other phases of work 
sponsored by the N.A.C. cause heavy expenditures. These are necessary 
it the profession is to meet its obligations. Furthermore today there is 
special need to call attention to the program of the profession and its 
association in connection with one specific phase of our efforts to 
secure recognition from the federal government. This effort alone is 
expensive. 

There are many benefits of membership in a professional organiza- 
tion. Some of them are mentioned in the constitution and by-laws. 
Others are described in the book, “The National Association of Chi- 
ropodists,” which explains, among other things, the makeup of the 
association, its administration and its scientific and socio-economic activi- 
ties. From time to time interested observers ask: “What does a chi- 
ropodist gain by being a member of the N.A.C.?” 

Many articles have appeared in the JouRNAL and in the publications 
noted above, all of which contain a wealth of information concerning 
our national organization. The annual reports to our House of Dele- 

ates provides details on many activities which for obvious reasons cannot 

be published elsewhere. It is up to our delegates to transmit such 
information to the members of their respective societies so that all will 
know what has been done and what we plan to do. 

Whether a member is interested in education, insurance, the develop- 
ment of a scientific program or foot health education, he can secure 
information concerning it from the committees or publications of the 
N.A.C. It should be remembered that all of the services offered cost 
money. They are expensive and funds for continuing our expanded 
program must be made available or we will be obliged to curtail them. 

Thus, when one asks, ‘““What do I get for my dues?”, he cannot expect 
a brief explanation. It is impossible to describe the work of the 
association briefly. 

The National Association of Chiropodists is entering another historic 
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year. On its activities, to a large degree depends the foot health of the 
American people. We are determined to meet our responsibilities in 
the solution of problems related to the lower extremities. This deter- 
mination, however, can be carried completely to fruition only when the 
active support of our members is provided. This means that chiropodists 
should be more than just passive members. They should be active 

articipants in the affairs of the N.A.C. and their affiliated state societies. 

he more active they are, the more readily they can answer the question: 
“What do I get for my dues?” Members must be builders not borers 
if they sincerely believe that professional progress can be achieved 
through organization. 

From Reports of the Executive Secretary 


A.M.A. STATES QUALIFICATIONS NECESSARY FOR 
HOSPITAL STAFF APPOINTMENT 


Tue following is a statement in reply to an inquiry from a physician 
regarding appointment to a hospital staff: 

“In general, it is required that the medical staff of a hospital should 
be limited to graduates in medicine who are properly qualified by 
training, licensure and ethical standing and are proficient in the fields 
of practice to which they devote themselves. 

It has been further stated, ‘however, that hospital staff appointments 
should depend on the qualifications of physicians to render proper care 
to hospitalized patients as judged by the professional staff of the hospital, 
and not on certification or special society membership. Qualifications, 
therefore, are directly related to the amount of training and experience 
that individual physicians have obtained in their respective fields.” 


ETHICAL PUBLICITY 

Ir 1s pleasant to note that news items appearing in the public press 
which concern our profession are becoming increasingly more dignified. 
Each year we see less and less of an undesirable type of publicity and 
more of the kind which presents factual stories. We trust this trend 
will continue. 

State societies should not overlook the possibilities of utilizing two 
major themes in which the N.A.C. is currently interested. One is the 
“state of emergency” existing in this country and its attendant ramifica- 
tions. Many opportunities for publicity are offered and it is our duty 
to impress on the public the importance of foot health in relation to 
the defense effort. The other theme is that concerned with obtaining 
recognition for chiropodists in the Armed Forces. This too offers many 
public relations angles and we should be alert to capitalize on it now 
that so much attention is being directed to the expansion of the Armed 
Services. Timeliness and newsworthiness are essential factors in getting 
a story in magazines, newspapers, radio or TV. The above two themes 
are important to us and to the public at large. 

Dr. L. A. Hansen, Chairman 
Public Information Committee 
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1807 ARCH STREET 


BI-PLANE BALANCE INLAY 
with 
LEVY TYPE FOREFOOT EXTENSION 
Rigid Celastic Rearfoot 


Combines the qualities of the BI-PLANE BALANCED 
INLAY and the LEVY PRINCIPLE. 


The CELASTIC rearfoot of the appliance will control 
PRONATION or SUPINATION without depending on 
bulk. 


The CREST is made of ground sponge rubber and is 


resilient to the foot. 


CASTING — plaster splint, non-weight bearing 
method. 


A valuable addition to your mechanical Orthopedic 
treatment procedure. 


Your inquiries solicited 


ARCHCRAFT LABORATORIES 


Manufacturing Custom Made Foot Appliances 
PHILADELPHIA 3, PA. 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


CORRECT SHOES SHOULD BE AN IMPORTANT PART 
OF YOUR PRACTICE. THOUSANDS OF YOUR FELLOW 
PRACTITIONERS USE EDWARD'S PRESCRIPTION SHOES 
AS AN ADJUNCT FOR TREATING THE VARIOUS FORMS 
OF FOOT DISABILITIES. 


NO STOCK TO CARRY — NO INVESTMENT 


SHOES SUPPLIED ON INDIVIDUAL 
PRESCRIPTIONS. 


WRITE FOR FREE CATALOG 
{ON YOUR PROFESSIONAL STATIONERY, PLEASE) 
AND ACQUAINT YOURSELF WITH OUR DIRECT-TO- 
DOCTOR METHOD OF PRESCRIPTION SHOE FITTING. 


More than 27 years of faithful 
co-operation with your profession. 


THE SATISFACTORY SHOE CO. 


_7 W. WASHINGTON STREET, 
MEMBER A.C E 
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COMMISSION FOR HOSPITAL ACCREDITATION : 
ESTABLISHED 

A joint commission for the accreditation of hospitals in the U. S.— 
and possibly in Canada—has been established by American Medical 
Association, American Hospital Association, and American Colleges 
of Physicians & Surgeons, the AMA Journal has announced. 

The 18-member commission will take over work carried out for the 
past 25 years by American College of Surgeons, and will be financed by a 
jot fund tentatively set at $70,000 for the first year. Eventually the ae 

udget is expected to run $250,000 per annum. | 


ANSWER THE CALL 

Tue Rep Cross fund appeal comes at a time of continuing world-wide 
crisis that demands a great voluntary effort on the part of everyone since 
military strength alone cannot solve the problems created by this crisis. 

Many of us take the millions of Red Cross workers and their humani- 
tarian activities for granted—and few of us realize the many things they do 
in our name each day—tasks of mercy we would perform gladly if we 
were at hand or if we knew the need. 

Each day volunteers in towns and cities throughout the country carry ! 
on a staggering program. Blood is collected and made available to the | 
armed forces and to civilian hospitals; able-bodied and hospitalized serv- 
icemen and women are assisted in a thousand ways; disaster sufferers 
receive emergency care and shelter as well as long-term habilitation aid. 

Through less dramatic programs of service the Red Cross trains nurse’s | 
aides, home nurses, and first aiders, all of whom provide a foundation | 
for civil defense—self-help. The Red Cross gives our children an oppor- ! 
tunity to serve their community, nation, and world—thus preparing them I 
for the responsibilities of citizenship. In the fields of health and safety 
the Red Cross stands ready to give us instruction, training, and informa- 


tion. Internationally, it helps to make the facilities and advantages of 
our country available to other countries and peoples in need. 

The Red Cross has a far-reaching effect upon the life of every American, 
especially during these uncertain times. Let’s do our part to keep the 
services of the Red Cross geared to meet the needs of the nation and all 
its citizens. Answer the call of the Red Cross today so that Red Cross 
can answer the call of Americans tomorrow. 


INFORMATION REQUIRED IMMEDIATELY FROM MEMBERS 
WILLING TO VOLUNTEER FOR SERVICE IN ARMED FORCES 


PRACTITIONERS who are willing to serve (with commissions) in the 
Armed Forces are requested to supply the following information: Name 
—address—age—number of years in practice—academic and professional 
education (where and when obtained)—health status—give brief descrip- 
tion of previous service in Armed Forces, if any. Do not write anything 
else on the sheet containing this information. 

This data is solely for the use of the N.A.C. Send to Executive Sec- 
retary at once. 
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MUSCULAR DYSTROPHY 


1. WHAT IS MUSCULAR DYSTROPHY? 

Muscular dystrophy is a chronic, non-contagious, progressive disease 
manifested by weakness and wasting of the voluntary muscles, with 
eventual involvement of the entire muscular system. 

2. WHAT IS THE CAUSE OF MUSCULAR DYSTROPHY? 

Its cause is unknown, although some scientists believe it is due to 
imperfect or faulty nutrition of the muscles—an improper function in 
the body’s complex chemical processes which causes muscles to de- 
generate until they are useless. The disease attacks voluntary muscles 
group by group until motor paralysis is complete. 

3. DOES IT KILL ITS VICTIMS? 

Muscular dystrophy itself does not kill its victims but it weakens the 
muscles until the victims falls prey to other diseases, primarily respira- 
tory ones such as pneumonia. The patient is unable to cough or sneeze 
and is thus apt to succumb to suffocation. 

4. WHAT ARE THE SYMPTOMS OF MUSCULAR DYSTROPHY 

IN CHILDREN? 

Symptoms in children are constant falling, difficulty in ascending 
stairs, a peculiar side-to-side waddling gait, great difficulty in rising from 
a lying or sitting to a standing position, increase in the size of the 
affected muscles particularly in the calf, and contractures (leading to 
distortions) of the affected muscles. There is no pain. 

5. WHAT ARE THE SYMPTOMS OF MUSCULAR DYSTROPHY 

IN ADULTS? 

Symptoms in adults—the earliest muscles affected are those of the 
shoulders, upper arms, thighs and back, and, in a certain form of the 
disease, the face in which the patient has a “transverse” smile and 
cannot whistle or drink through a straw. There is no pain. 

6. HOW MANY PEOPLE ARE SUFFERING FROM MUSCULAR 

DYSTROPHY IN THE UNITED STATES? 

An estimated 100,000 men, women and children in the United States 
are dying as a result of muscular dystrophy. The disease is 100% fatal, 
as the cause and cure are unknown to science today. Due to the high 
prevalence of inaccurate and delayed diagnosis, this figure probably 
represents a conservative estimate. Many cases are mistaken for rickets; 
often the disease stimulates the symptoms of asthma, heart trouble, rheu- 
matic fever, rheumatism, etc., and these cases are not properly diagnosed 
and therefore not counted in such an estimate. 

7. HOW MANY DOCTORS SPECIALIZE IN MUSCULAR 

DYSTROPHY? 

In the United States, very few men are doing a full-time research job 
on muscular dystrophy. One of the few is Dr. Ade T. Milhorat of the 
Cornell Medical Center in New York City who has spent 20 years 
studying the disease. He has been able to produce experimental muscular 
dystrophy in rabbits and has been able to cure this experimental 
muscular dystrophy, but the same method of cure proves ineffectual in 
humans. 

8 HOW ARE THE KNOWN CASES OF MUSCULAR DYS- 

TROHPY APPORTIONED AS TO AGE GROUPS? 
More than 50% of muscular dystrophy victims in the U. S. are children 
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between the ages of 3 and 13. Of these, few will reach adolescence and 
almost all will die before maturity. In general, the earlier the age of 
onset, the more rapid is the course of the disease. This type in children 
(pseudohypertrophic) is by far the most prevalent form of the disease. 
It is hereditary in 35% of all cases and affects 3 times as many males as 
females. 

The juvenile form has its onset in childhood or adolescence, its pro- 
gression is slower, and patients may reach middle age. This form is 
hereditary, and males and females are equally affected. 

The facio-scapulo-humeral form commences in early adulthood and 
affects the facial muscles, shoulders and upper arms. 

The mixed types are a group of conditions which have their onset 
between the ages of 30 and 50. Not inherited, it can strike anyone. 
The course of the disease is very rapid, often causing death in from 
5 to 10 years. 

9. WHAT PART DOES HEREDITY PLAY IN MUSCULAR 

DYSTROPHY? 

Contrary to past belief heredity enters into one 1 out of 3 cases. 
Two out of three cases strike without warning or family history. One 
dreadful aspect of the disease is its frequent familial attacks with no 
prior family history. The disease has stricken as many as 6 children in 
one family. In the pseudohypertrophic form of the disease which 
usually shows definite family trends affecting almost exclusively the 
males, transmission occurs via the mother who herself is not afflicted. 

10. WHAT IS BEING DONE TO FIND TREATMENTS AND 

CURES FOR MUSCULAR DYSTROPHY? 

A. At the University of Utah in Salt Lake City, the U. S. Public 
Health Service is supporting a statistical program which is exploring the 
hereditary aspects of the disease under the direction of Dr. Frank Tyler. 

B. The Muscular Dystrophy Associations of America since its found- 
ing in 1950 has done the following: 

1. Supported and enlarged the research project at New York 
Hospital-Cornell Medical Center under Dr. A. T. Milhorat. 
This is, by far, the most extensive research program in muscular 
dystrophy now under way and involves a metabolism ward, 
dietary kitchens, laboratory animals, extensive laboratory facili- 
ties and a large staff of investigators and technicians. 

2. Initiated and is financing an investigation in the “Biochemistry 
of muscle in progressive muscular dystrophy” at the University 
of Paris (France) by Dr. Georges Schapira and Dr. Jean-Claude 
Dreyfus. 

3. Initiated and is financing at the University of Pittsburgh School 
of Medicine a study of the “Metabolism of cations, anions, and 
of nitrogen in muscular dystrophy.” This is being conducted by 
Dr. T. S. Danowski, Professor of Research. 

4. Initiated and is financing at the University of Rochester School 
of Medicine two studies, (a) “Histochemistry of dystrophic 
muscle in man and laboratory animals” and (b) “Histopathology 
of nutritional muscular dystrophy in the Cotton Rat and 
Hamster.” These are under the direction of Dr. Karl E. Mason, 
Professor of Anatomy. 
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5. Made a grant to Dr. Albert Szent-Gyorgyi, Nobel Prize-winner 
for his work in muscle research, at the Institute for Muscle 
Research, Woods Hole, Mass. This grant is on a non-specific 
basis to enable Dr. Szent-Gyorgyi to enlarge the basic muscle re- 
search he is conducting. 

* * 


To =e these projects and accelerate vitally needed further re- 
search, the Muscular Dystrophy Association of America are currently 
conducting a nation-wide public appeal for a minimum research fund of 
$750,000. 


REPORT OF THE N.A.C. FOOT HEALTH WEEK 
COMMITTEE FOR 1951 

Some phases of Foot Health Week sponsored by the N.A.C., May 19-26, 
1951, were curtailed due to added emphasis on various programs con- 
cerned largely with securing recognition from the U. S, Government. 
Despite these curtailments reports from our affiliated state societies indi- 
cate that we were extremely successful in the promotion of this annual 
public education campaign. Our various clipping services show that more 
than 1900 newspapers and 12 magazines featured N.A.C., F.H.W. releases. 
The total circulation of these publications was well over 200,000,000. 
Reports to date show that 79 radio and television appearances were made 
by members. Sixteen state governors and 117 mayors issued Foot Health 
Week proclamations. We received 121 clippings from house organs fea- 
turing our releases. 

Special emphasis was placed on industrial foot care and children’s foot 
health programs. Members are reminded that the N.A.C. sponsors F.H.W. 
to direct public attention to the need for better foot health education 
among adults and children. Here is a brief statistical summary of our 
activities: 


Number of clippings received ...............-++++:: 11,463 
Number of practitioners supplied with material ....... 1,928 
Number of organizations supplied with material........ 307 
Number of radio and television releases mailed ....... 4,250 
Number of public lectures reported .................. 123 
Number of foot health exhibits reported............... 9 


Foot Health Week — May 17-24, 1952 
Foor Health Week will again be sponsored by the National Associa- 
tion of Chiropodists during May 17-24, 1952. 


FOR RESULTS— 


ADVERTISE IN THE 
JOURNAL OF THE N. A. C. 
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LATEX APPLIANCES BUILT TO CASTS 


Taylor 


Bunion 


Vascular Exostosis 


Bunion 
Distal 
Heel Bursa 
Tyloma 
Sesamoid 
Many Other Special Types 
Heloma 
Durum 
LIQUID RUBBER APPLIANCE LABORATORIES 
Prompt Service Send for Catalog 
491 High Street First Nat'l. Bank Bidg. 
Newark 2, N. J. Waterloo, lowa 
George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C 
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THANK YOU CHIROPODISTS 


CLINICAL and ROENTGENOLOGICAL 
INTERPRETATIONS IN THE 
LOWER EXTREMITIES 
By 
IRVING YALE, D.S.C., F.A.S.C.R. 


NOW IN PRESS 


This excellent book will be in your hands shortly. 
We congratulate you for supporting your own 
basic literature. It is a real inspiration to serve 
you. 

FOREWORD BY 
Henri L. DuVries, M.D., D.S.C., and Charles E. Krausz, D.S.C. 


This volume is published with 
the editorial assistance of 
Mrs. Henrietta T. Perkins, Reference Librarian, 
Yale Medical Library, Yale University School of Medicine 
and 


Dr. William J. Stickel, Executive Secretary 
National Association of Chiropodists 


* Technical editing by experts 

* Over 400 pages 

* More than 300 reproductions 
* Price—fifteen dollars ($15.00) 


Send check to: 


CHIROPODY LITERATURE 
88 Main Street, Ansonia, Conn. 
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SAPERSTON’S deluxe flexible appliances, custom made to individual 


prescription—from the standpoint of patient approval and cooperation are outstandingly 
successful. There’s a reason. 


Back in the early days of the Profession, a doctor was 
obliged to select his “supports” from stock available— they were pre-assembled accord- 
ing to prevalent shoe sizes of the time—a narrow choice indeed! 


Saperston was the first to devise the individual prescription 
chart — a technique whereby the practitioner could indicate, briefly but clearly, the kind 
and the exact nature and disposition of each working part. That the method was suc- 
cessful is a matter of record in thousands of practices over the entire country. 


It pays always to select the ORIGINAL — because the 
makers are fully experienced and conversant in the immediate aims and requirements 
of the practicing foot specialist. 


SAPE RSTON, LABORATORIES 


RBORN 
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Announcement 


Mid-West Chiropody Conference 


Region Five 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Sponsored by the Indiana, Illinois and Michigan 
State Societies 
MARCH 22-23-24, 1952 
Statler Hotel Detroit, Mich. 


Featuring an All-Chiropody Program 


Presenting many outstanding authorities in their re- 
spective fields 


LECTURES DEMONSTRATIONS = CLINICS 
Dr. Harry W. Weinerman Dr. Harry Bronston 


Dr. Alec Levin Dr. Ned Pickett 
Dr. John T. Sharp Dr. Jack Stern 
and others 


N.A.C. MEMBERS INVITED 
Make plans to attend 
For further information write to: 
DR. EARL KAPLAN 


14608 Gratiot Avenue 
Detroit, Mich. 
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PROVEN QUALITY The high diagnostic quality of Powers X-Ray 


Paper has been proven with over ten million chest 
x-rays. It is ideal for Chiropody, too 


LOWER COST Powers X-Ray Paper will save you as much 


as 50% on x-ray film cost, thus enabling a wider 
use of x-rays in the promotion of better foot health. 


MORE VERSATILITY You view a Powers radiograph like a photo- 


graph, without any special lights or viewers. It is 
easy to measure and appraise for shoe last and size; 
easy to chart for the appliance maker (you can write 
data on front and back) assuring greater accuracy; 
vs to % easy to mount for visual education displays; easy to 


~ explain to your patients. 
1 Please write us for further information. 


POWERS: X-RAY PRODUCTS, INC. 


COVE, LONG ISLAND. N.Y. 
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Region 3, N.A.C. 
CHIROPODY SCIENCE CONCLAVE 


Delaware—Maryland—New Jersey—Pennsylvania 
Hotel Ambassador, Atlantic City, N. J. 


APRIL 24, 25, 26, 27 


A Comprehensive 4. Days’ Program to Satisfy 
the Most Discriminating and Diversified Interests: 


FOOT ORTHOPEDICS—Practical Approach to General Foot Or- 
thopedic Problems — Demonstration of Devices — % or % 
Roberts Plate For Children — Casting For Dynamic Shoes — 
Use and Application of Compensatory Inserts. 


SURGERY—Indications For Surgical Intervention in Orthopedic 
Disorders of the Feet. 


DERMATOLOGY—Clinical Manifestations of Fungus Infections— 
Treatment — Practical Culture Methods For Office Practice. 


EVALUATION FORUM—Ammoniacal Silver Nitrate—Hemostatics 
—Muscele Stretching — Hexachloraphene Soaps — Levy Molds 
—Antibiotics—Effective Sedation—Puncture Tenotomies— 
Cryotherapy In Treatment of Verrucae—Chlorophyll Therapy 
—The Denis—Browne Splint. 


ROENTGENOLOGY— X-Ray Interpretation. 


ECONOMICS—Analysis and Techniques For Improved Voice Per- 
sonality—Positive Action In Chiropody Practice. 


PHARMACY—Prescription Writing—The New Jersey Chiropodists’ 
Formulary. 


DIAGNOSIS—Foot Examination—Skin Lines For Analysis of Foot 
Function Index of Function of Caleaneous — The Gorilloid 
Navicular. 

SPECIALIZED THERAPIES—Fully Rigid Ambulatory Splint For 
The Ankle—Specially Designed Pads and Dressings For Spe- 
cific Pathologies. Application of Psychosomatic Principles— 
Flexible Castings—Improved Techniques For Plaster Jackets 
—Rigid Toe Prosthetics (Celasties and Acrylics). 


CLINICS—Practical Demonstrations of Current Treatment Methods 
By Leading Practitioners. 


Registration Fee $10.00. Mail Check or Money Order to 
Dr. Joseph M. Funston, 2700 Hudson Boulevard, Jersey City, N. J. 
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A REPORT OF AN UNUSUAL 
CASE OF PEDICULOSIS 
INVOLVING THE FOOT 


PHILIP W. LANG, Pod.D. 
Brooklyn, N. Y. 


A WHITE MALE PATIENT, single, age 
twenty-eight, of average height and 
weight, complained of an extreme 
burning itch on the top of his left 
foot of a week’s duration which 
was progressively becoming worse. 
The patient limped into the office. 
Questioning revealed that the onset 
was acute and started out only as 
an itch. After going to bed and 
covering himself with a quilt for a 
half hour it was found that the 
pruritus would become worse. 

Examination showed localized 
redness, swelling, a steady throb- 
bing pain and heat (100 F. as com- 
pared to 94.5 F. of the other foot 
at the same area) with excoria- 
tions on the dorsum of the left 
foot. The.right foot was normal 
in all respects. The hair on the 
patient’s extremities was excep- 
tionally dense. The lack of clean- 
liness of his extremities and the 
patient’s background suggested 
strongly of an unhygienic house- 
hold. There was no history of 
trauma. The involved area was 
locally tender to the touch. Pulses 
of the dorsalis pedis and posterior 
tibial arteries were palpable and 
normal. Oral temperature was 
98.8. 

With the aid of a strong magni- 
fying glass, five light reddish min- 
ute organisms were observed; each 
approximately one and one-half 
millimeters in length and one 
millimeter wide. They were found 
firmly attached to the hair at the 
level of the skin and partly buried 
in the hair follicle. A number 
fifteen Bard-Parker blade was used 
with a moderate degree of force in 
order to obtain removal from the 
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skin en toto. The parasites ap- 
peared lifeless at first, but after 
removal evidenced a great amount 
of motility. Also removed were 
some hairs from the affected area 
on whose base ova were present. 
Unfortunately they were not 
realized as such at the time and 
thus are not available for dem- 
onstration. 


Microscopic examination of .a 
specimen revealed a louse having 
two antennae in its head anterior 
to the eyes, and six legs with large 
hooks at their extremities. These 
characteristics may be noted on the 
drawing of the specimen observed. 
Three quarters of the abdominal 
cavity was filled with blood which 
was pulsating rapidly. A diagnosis 
of pediculosis, resembling the 
pubic variety, was confirmed. 

Treatment consisted at first of 
1:3000 potassium permanganate 
soaks three times a day for two 
days. This was followed by zinc 
oxide ointment with two per cent 

nol on the affected area for 
one week. After the infectious 
process was reduced, the hair on 
the feet was removed. The patient 
was instructed to boil all his socks 
and bed clothes for at least fifteen 
minutes. A lotion of two 
cent dichlorodiphenyltrichloroeth- 
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ane (DDT) and ten per cent benzyl 
benzoate in alcohol was given for 
two successive night applications. 


The patient was seen again a 
month later and then free of 
symptoms. 

1474 East 31st Street. 


ABSTRACTS 
AND 
HEALTH NEWS 


TEMPERATURE 


Di you know that your body ther- 
mometer is a good indicator of the 
kind of job you should hold? That 
it might even help you get that 
raise you've been after? Not only 
that, but some scientists think this 
remarkable four-inch tube of glass 
may help you decide what kind of 
person to marry, cure you of in- 
somnia, give you the answer to 
some of your marital problems, 
and, perhaps, turn you into the 
life of the party. “More marriages 
are broken up by temperature than 
by temperament,” says Dr. Na- 
thaniel Kleitman, the University 
of Chicago’s famed physiologist, 
who bases his temperature experi- 
ments on what is called the di- 
urnal body-temperature curve. This 
means that during every 24 hours 


your temperature rises and falls at 
certain times of the day and night 
as your metabolism speeds up and 
slows down. When your tempera- 
ture is high, you are wide awake 
and full of pep; when it is low you 
are sleepy and listless. The diurnal 
curve may not be the only factor in 
this cycle, but it is a major one. 
Dr. Kleitman recommends that you 
take your temperature on awaken- 
ing, and then every three hours 
after that for the rest of your wak- 
ing period. If you record these 
readings for not less than one week 
and preferably two, you will be 
able to tell at what time of the 
day you reach your energy peaks. 
If your highest temperature regu- 
larly occurs in the period before 
1:00 p.m., then you belong to 
Group A, from 1:00 p.m. to mid- 
night marks you as a B type, and 
if you show rises both in the morn- 
ing and late evening then you are 
a member of Group C. On your 
job you can often do your most 
important work during your best 
work-period by skillfully arranging 
your time so as to take advantage 
of your energy highs. One man, 
employed in an accounting office, 
was in the habit of doing small 
chores in the morning and sched- 
uling his important tasks for the 
afternoon. Upon discovering he 
was a morning type, he reversed 
his office life— found he could 


FLESH COLORED 
Adhesive Cotton E-L-A-S-T-I-C Bandage 


skin protecting medicated 


2 McBride Ave., P.O. Box 1609, Paterson, N. J. 


"—BANDAGE 


Write jor Literature 


PENTA, INC. 
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Doctor: Have you tried SALISACOM 


to disintegrate verruca at its very base 


without leaving scar tissue? 


SALISACOM aids in devitalizing the papillary struc- 
tures which then readily disintegrate and healthy gran- 
ulation is stimulated from beneath. 


The liquid which is sometimes exuded from the area 
may be an admixture of pus containing micro-organism, 
but involves only the tumor and is therefore to be de- 
sired. SALISACOM hastens the disintegration. 


The application is simple, painless and convenient. 


omy. 
PAT OFF. 
Active ingredients: 
chloral hydrate 3.75 
salicylic acid 


in an emollient base 


4 oz. jar $1.00 


Complete with each jar. 


is supplied in 
8 oz. jar $6.00 
1 Ib. jar ar $10.00 


F. X. SCHRAM LABORATORIES 
1043 S. Grove Ave. 


Order from your supply bouse 


@ Oak Park, Il. 


... especially for chiropodists 


TWO DOME ORIGINALS 


DOMEBORO 
NEW EFFERVESCENT 
DOMEBORO TABLETS 


No crushing necessary. Ideal as 
The 
effervescence adds a tingling refresh 

ing quality. Also y* wet dressings 


and compresses. 


stable, convenient Burow’s Solution 
(aluminum acetate). The solution 
is buffered at a pH of approximately 
4.2, a about the normal pH of the 


pil in new effervescent tablets, 
individual packets and bulk powder. 


VI-DOM-A CREME 


100,000 units of synthetic Vita- 
min A per ounce. 
COSMETICALLY-ELEGANT — 
GREASELESS — ODORLESS. 
Particularly attractive to your 
female patients. 


VI-DOM-A CREME is the an- 
swer to vexing everyday 


problems of all chiropodists— 
FISSURED HEELS AND 
TOES—DRY SCALY SKIN 


Available in 1 oz. tubes, 2 and 


! 4 oz. jars. 


WRITE FOR: SPECIAL PRICES 


DOME CHEMICALS INC. 
109 W. 64th St., New York 23, N. Y. 
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achieve in one day what formerly 
took him two. Your sleep can be 
improved by regularly going to bed 
when your diurnal curve indicates 
your body wants sleep. Insomniacs 
usually keep irregular hours and 
thereby defy the patterns of their 
curves. But if your curve shows 
that your regular sleep period 
should start at 10:30 p.m. and you 
feel that this is too early a bed- 
time, Dr. Kleitman reports that you 
can probably train your tempera- 
ture to fall at whatever hour is 
convenient for you, if you're sys- 
tematic about it. By going to bed 
at that precise hour every night, 
you can persuade your temperature 
to drop automatically at that hour 
—which, in turn, means that you 
will have a normal, healthy sleep 
pattern. Is there any way to over- 
come the “low” spots in the diurnal 
curve? Is there any way for in- 
stance, to be at your brightest at 
10:00 a.m., though you're a mem- 
ber of Group B? The answer to 
that question can be found in the 
results of a series of complicated, 
ingenious experiments recently con- 
ducted by Dr. Erling Asmussen at 
the University of Copenhagen. 
Working with a group between the 
ages of 21 and 39, Dr. Asmussen 
proved that his subjects performed 
their work better when they were 
“warmed up,” that is, stimulated 
by physical exercise. It was found 
that then they performed work in 
much less time than when they 
were “cold.” What Dr. Asmussen 
discovered about your body was 
this: When you take a good long 
warm-up, such as 20 to 30 minutes 
of calisthenics, a rise in body tem- 
perature occurs, and this increased 
temperature will usually endure 
during your work period. The 
tests also that any fatigue 
resulting from the warm-up work- 
out was negligible. 


This Week, December 17, 1950. 
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X-RAYS USED FOR 
TREATMENT OF HELOMATA 


AT a recent meeting of the Radiol- 
ogist Society of North America, 
Dr. Syndey J. Hawley of Seattle 
presented a paper in which he 
stated that helomata can be suc- 
cessfully treated with x-rays. 
Treating corms may seem 
“beneath the dignity” of a serious 
x-ray specialist, he admitted. But 
corns, he pointed out, are “prob- 
ably second only to the common 
cold as a source of human misery.” 
Irradiation will remove the 
corns, usually in only one treat- 
ment. Normal surrounding skin 
of course must be carefully shielded 
from the x-rays. The pain of the 
corn is usually relieved at once. 
Mild reaction with mild pain may 
come in two to three weeks. In 
four to six weeks the corn peels 
off, and in some cases, there has 
been no recurrence for a year. 


NEW DEVELOPMENTS IN 
INDUSTRIAL SURGERY 


Earty ambulation of surgical 
patients was slow in being ac- 
cepted by the profession. It made 
the greatest gains during World 
War II although it has been used 
by some men for years before the 
war. As we look back now it is 
hard to understand why we were so 
hesitant to adopt it. We were 
thinking of an injured part or 
parts rather than the patient's body 
as a whole. By getting the patient 
up as soon after injury or surgery 
as possible, the body tissues do not 
have time to lose their tone, the 
long convalescence from bed rest 
alone is avoided, and the incidence 
of postoperative or post-traumatic 
complications is greatly dimin- 
ished. If it is impossible to get the 
patient up, similar benefits can be 
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RAMCOTE 


A flexible coating for your celastic appliances 
Unexeelled in Quality and Satisfaction 


*It protects leather wear 

*Restores life to old leather 

*Beautifies and preserves 

*Resists perspiration 

*Is flexible as leather itself 
Ramcote is as perfect a covering material as it is possible to make. He 
economical too. Ramecote works equally as well on leatherette (not woh ay 

your equipment and reception room furniture like Save 
expensive re-upholstering. 
Available in the following sizes: 


2.25 plus 25c handling, postage, ins. 
4.00 plus 50c handling, postage, ins. 
12.50 prepaid 


One Pt. Cleaner and Thinner $.70 plus 25c handling, postage, ins. 
Fabremulsion Sealer (undercoat) Same prices as above 


SEND FOR COLOR CHART 
Mail your order today to: 
NATIONAL MEDICAL SUPPLY COMPANY 
Sole Distributors for Chiropody, Medical and Allied Professions 
1446 N. CLARK STREET, CHICAGO 10, ILLINOIS 


FOOT BALANCE INLAYS 


are only completely 
successful 


when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 
CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 
originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


CuHartes E. Krausz, D. S. C., DEAN 
syd 1810 Spring Garden St. 
Philadelphia 30, Pa. 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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derived from special exercises given 
in bed. A surgeon’s responsibility 
is not over when the traumatic or 
operative wound is healed. His 
treatment must continue until the 
patient has made maximum im- 
provement and can return to work. 


Physical and _ psychological re- 
habilitation are essential. There 
has been a gradually increasing 
recognition of this fact since World 
War I when physical therapy and 
occupational therapy were born. 
We all know the long road physi- 
cal medicine has had to travel from 
the days of therapeutic lamps and 
diathermy machines in individual 
physician’s offices to our modern 
rehabilitation centers where pa- 
tients are given massage and care- 
fully supervised exercise and im- 
bued with the desire to help them- 
selves. Industrial surgery has been 
the leader in the field of rehabilita- 
tion. The greatest development in 
industrial surgery is the fact that 
today the majority of workmen are 
receiving all the advantages of the 
advancements in general surgery. 
Indust. Med. & Surg., 

September 1951. 


CONTRIBUTORS TO 
PROGRESS 


Tue scientific and intellectual ad- 
vances of a nation are generated 
by a comparatively small number 
of people. These few—the inven- 
tors, scientists, thinkers and schol- 
ars who have given us the Dec. 
laration of Independence and 
atomic energy, railroads and radar, 
antibiotics and masterpieces of 
music and literature—have con- 
tributed to civilization out of all 
proportion to their numbers. In 
the U. S. we think immediately of 
such giants as Thomas Jefferson, 
Benjamin Franklin, Josiah Willard 
Gibbs, Thomas Hunt Morgan, 
Alexander Graham Bell, John 
Dewey, Mark Twain and Walt 
Whitman. But the geniuses repre- 
sent only a part of a nation’s intel- 
lectual resources; for every genius 
there are hundreds of less eminent 
but highly competent men and 
women who also contribute sig- 
nificantly to the nation’s intellec- 
tual progress. © 
Scientific American, 

September 1951 
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KNOW YOUR N.A.C.! 


what it is and what it does 


‘Write for a copy of the 
"N.A.C. RED BOOK"— enclose one dollar. 


National Association of Chiropodists 
3500 14TH STREET, N. W. 
WASHINGTON 10, D. C. 
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ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 


One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, lll. 


OHIO COLLEGE OF CHIROPODY 


Offering a four year professional course 


Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 
2057 Cornell Road 
Cleveland 6, Ohio 
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DIRECTORY 
NATIONAL ASSOCIATION OF CHIROPODISTS 


Officers 
President—Edw. C. Stivers, Sr., 602 Starks Bldg., Louisville, Ky. 
President-elect—Max Speizman, 109 S. Franklin St., Wilkes-Barre, Pa. 
Vice President—S. E. Reed, Kresge Bldg., Des Moines, Iowa 
Vice President—W. Gigerich, Arkansas Nat'l. Bldg., Hot Springs, Ark. 
a Secretary—Wm. J. Stickel, 3500 14th St., N.W., Washington 10, 


Committee Chairmen 

Children’s Foot Health—A. R. Taylor, 212 Security Bank Bldg., Fresno 4, 
Calif. 

Chiropodical Assistants—M. Speizman, 109 S. Franklin St., Wilkes-Barre, 
Pa. 

Commercial Relations—F. O. Gamble, 3100 E. Linden St., Tucson, Ariz. 

Convention—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 

Editors—H. Chapman, Medical Arts Bldg., Shreveport, La. 

Education Council—H. W. Weinerman, 1688 E. 16th St., Brooklyn 29, 
N. Y. 

Ethics—F. W. Isaacs, Trust Building, Durham, N. C. 

Foot Health Exhibits—J. Fischgrund, 818 18th St., N.W., Washington 6, 
D.C 


Foot Health Week—Wm. J. Stickel, 3500 14th St., N.W., Washington, 
D.C. 


Grievance—E. C. Stivers, Starks Bldg., Louisville, Ky. 

History—C. Krausz, 926 N. Lehigh Ave., Philadelphia 33, Pa. 

Industrial Foot Health—L. A. Walsh, Delaware Trust Bldg., Wilmington, 
Del 


Insurance—Wm. J. Stickel (Acting) 

Legislative—S. E. Reed, Kresge Bldg., Des Moines, Iowa 

Medical Relations—R. Locke, 134 Engle St., Englewood, N. J. 

ieee” Affairs—W. Gigerich, Arkansas Nat'l. Bank Bldg., Hot Springs, 


Museum—G. Nelson, 420 Kresge Bldg., Minneapolis 2, Minn. 
National Health Pregrams—O. E. Roggenkamp, 1801 Eye St., N.W., 
Washington, D. 

Nomenclature—Wm. J. Stickel, 3500 14th St., N.W., Washington, D. C. 
Organization—J. V. Behar, 105 Halsey St., Newark, N. J. 

Laboratories—H. G. Wieseman, 617 Barker Bldg., Omaha, 

ebr. 

Pharmaceutical—H. Hoffman, 1098 Nat'l. Press Bldg., Washington, D. C. 
Prepayment Plan—Earl G. Kaplan, 14608 Gratiot Ave., Detroit, Mich. 
Professional Economics—B. Egerter, 401 May Bldg., Pittsburgh 22, Pa. 
— Personnel—W. Long, 1225 No. Walker, Oklahoma City, 
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Public Health Bureau—C. Brantingham, 301 Security Bldg., Long Beach, 
Calif. 


Public Information—L. A. Hansen, 702 Shukert Bldg., Kansas City 6, Mo. 
Regional Plan—G. Scherer, Porter Building, Memphis 3, Tenn. 
Scientific—C. Nava, Starks Bldg., Louisville, Ky. 

Scientific Exhibits—-W. King, Three Sisters Bldg., Memphis, Tenn. 
Visual Education—M. Shapiro, 1059 Spitzer Bldg., Toledo, Ohio 
Vocational Guidance—L. B. Thompson, 625 57th St., Kenosha, Wis. 


Members, Council on Education 
H. W. Weinerman, Chairman—Brooklyn, N. Y. 


R. Fowler, Detroit, Mich. Geo. Guenzler, Freeport, III. 
R. W. Dye, Sandy Lake, Pa. E. P. Erickson, Spokane, Wash. 
J. Freeman, Brooklyn, N. Y. D. W. Myers, Lima, Ohio 


Affiliated Organizations 

N.A.C. Women’s Auxiliary—Mrs. L. L. Zeeman, 2502 Pasadena Blvd., 
Wauwatosa, Wisc. 

Military Association of Chiropodists—Dr. Albert G. Kalin, 22003 Grand 
River Ave., Detroit, Mich. 

American College of Foot Surgeons—Dr. S. F. Korman, 1225 Edison 
Bldg., Toledo, Ohio 

American Society of Chiropodical Roentgenology—Dr. J. W. Gilden, 
Community Bldg., Fairfield, Conn. 

Chiropody Bibliographical Research Society--Dr. S. E. Reed, 423 Kresge 
Bldg., Des Moines, Iowa 


The Journal of the National Association of Chiropodists 


Deadline for Journal copy is the 0th of the month before publication 
(example: copy for June issue should be in our hands by May !Oth). The 
Journal is usually mailed between the 20th and 25th of the month noted on 
the issue (the June issue is mailed between the 26th and 25th of June). 


Orders for reprints must accompany manuscripts. Authors should state 
quantity desired at the time paper is forwarded to~the Journal. 


Manuscripts must be typewritten, double spaced, and an original copy 
must be submitted. Reference should give name and initials of author, 
volume, page, month and year of publication in the case of periodicals, and 
publisher and place and year of publication in the case of books. Illustrations 
must be clear photographs. Glossy prints are preferred. Drawings must be 
made in black ink on hea per or cardboard. Any illustrations should 
bear the author's name an numbered in the order in which they are 
referred to in the text. Illustrations must not be pasted on the manuscript. 
Legends should a ac on a separate sheet. fables are not illustrations 
and should be numbered separately. 
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ORGANIZATION NEWS 


RHODE ISLAND 

Tue Rhode Island Chiropodists 
Society held a regular meeting in 
Providence on November 28, 1951. 
Plans were discussed for the com- 
ing symposium. Dr, Hamilton re- 
ported on the cooperation of the 
society in National Diabetic Week. 


FLORIDA 

Tue Central Florida Chiropody 
Association held a meeting in 
Winterhaven on December 2, 1951. 
The following officers were elected. 
President, Dr. N. L. Page and Sec.- 
Treas., Dr. H. G. Thistle. 


SOUTH DAKOTA 


Tye South Dakota State Associa-- 


tion of Chiropodists held a regular 
meeting November 18, 1951, at 
Aberdeen. The following officers 
were elected: 

President, Dr. Marvin D. Scofield 
Vice President, Dr. M. I. Avery 
Secretary-Treasurer, Dr. Fred Rule 
Directors: Dr. E. I. Shindler 

Dr. Viola Marr 


MINNESOTA 

Tue Minnesota Association of 
held a regular meet- 
ing November 8, 1951, in Minne- 
apolis. Plans were made for dis- 
trict study groups. Drs. Chrencik 
and Howe conducted the scientific 
program. 

WASHINGTON 

A REGULAR meeting of the Western 
Division of the Washington State 
Chiropody Association was held 
November 21, 1951, in Tacoma. 
Dr. Dumont Staatz, orthopedic 
surgeon, lectured on “The Foot as 
a Mirror of Systemic Disease.” Dr. 
Bernard S. Henry, professor of 
microbiology at the University of 
Washington, spoke on ‘Fungus 
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Diseases of the Feet and Their 
Laboratory Identification.” 


CONNECTICUT 


THE past presidents of the Con- 
necticut iropody Society were 
honored recently at a dinner-dance 
held in New Haven. President 
Bernard D. Sherman of Stratford, 
presented plaques to the following 
past presidents: Drs. John F. Mo- 
rico, Irving Yale, Harold Perkin- 
son, Vincent A. Jablon, Elmer S. 
Swanson, Max Farber oe: 
ously), John D. Walker, Philip F. 
Roberge, William F. Johnson, 
Michael V. Simko, Theodore W. 
Benedict and Hattie Noll. 

The guest speaker was Dr. Max 
Speizman of Wilkes-Barre, Pa., 
president-elect of the National As- 
sociation of Chiropodists. 


PENNSYLVANIA 


North Philadelphia Division 

A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held at the Hotel Essex on Novem- 
ber 13, 1951. Dr. Charles Schuman, 
Assistant Professor of Medicine at 
Temple University, lectured on 
“Foot Problems of Diabetics.” 


Northwestern Division 
Tue Northwestern Division of the 
Chiropody Society of Pennsylvania 
met in Sharon November 4, 1951. 
Dr. Theodore Huels lectured on 
pre-surgery procedure. 


Lebigh Valley Division 

Tue Lehigh Valley Division of the 
Chiropody Society of Pennsylvania 
met October 15, 1951 in Bethle- 
hem. Dr. R. Refowich, dermatolo- 
gist, lectured on skin diseases of the 
foot and leg. 

A report was given on the Cham- 
ber of Commerce Health Fair held 
October 2-5, 1951 in Bethelehem. 
The Division participated with an 
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exhibit and provided foot exam- 
ination for approximately 600 per- 
sons who attended the event. 


Western Division 

Tue Western Division of the Chi- 
ropody Society of Pennsylvania 
held a meeting in Pittsburgh, No- 
vember 9, 1951. Two films were 
shown. One entitled “Electro- 
Surgical Nail Correction,” by Dr. 
R. K. Locke, and the other ““Tech- 
niques for Handling X-Ray Film.” 
The local organization of chi- 
ropodical assistants also met with 
the group. 


WISCONSIN 
A REGULAR meeting of the Wiscon- 
sin Society of Chiropodists was held 
December 8, 1951 in Milwaukee. 
Dr. Charles E. Schmidt, radiologist, 
gave an illustrated lecture on foot 
abnormalities. Drs. W. R. John- 
son and R. M. Cowen were each 
presented with an award of a U.S. 
Savings Bond for scientific papers 
printed in the state publication. 
The date of the annual conven- 
tion, which will be held in Racine, 
has been changed to September 
13-14, 1952, instead of the dates 
previously announced. 


NEW MEXICO 
Tue New Mexico Association of 
Chiropodists met on December 9, 
1951 at the Hilton Hotel in Al- 
buquerque. Dr. Morris Haas, Dele- 
gate, presented his report on the 
N.A.C. Convention in Chicago. 
Plans for an organization program 
and a membership campaign for 
1952 were formulated. 
The following officers were 
elected: 
President—Dr. Lenore Morris 
First Vice President—Dr. Miller 
Lane 
Second Vice President—Dr. Donald 
Hill 
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Morris 


Secretary-Treasurer — Dr. 
Haas 

Executive Board Members — Dr. 
V. A. Knott, Dr. David Fisher, 
Dr. Roscoe Storment 

N.A.C. Council Member—Dr. Mor- 
ris Haas 


MISSOURI 

An excellent article concerning the 
St. Louis University Foot Clinic 
which is located in Firmin Desloge 
Hospital was published in the St. 
Louis Globe-Democrat, December 
6, 1951. Seventeen chiropodists are 
in attendance at the clinic which 
was established in 1945. 


CALIFORNIA 

Tue Southern Division of the 
California Association of Chirop- 
odists met on November 19, 1951 
at the Hollywood Presbyterian 
Hospital. Dr. Paul McCracken lec- 
tured on “Drugs Commonly Used 
in Emergencies.” Certificates of 
merit were awarded to Drs. T. 
Daiell and Lorenzo Johnson for 
their work in connection with’ the 
Pomona Fair. 


NEW YORK SOUTHERN 
TIER MEETING 


Tue Southern Tier Division of the 
New York Podiatry Society held a 
meeting at the Arlington Hotel in 
Binghamton November 10-11, 
1951. An outstanding feature of the 
sessions was a forum on “Interpro- 
fessional Relations” intended to 
foster improved cooperation be- 
tween the various healing profes- 
sions in the area. Dr. Ben Mullens, 
President of the New York Society, 
has requested all divisions in the 
state to plan similar meetings. 
The principal speaker of the af- 
fair was Congressman Edwin A. 
Hall, who delivered a stirring ad- 
dress. Among his remarks were the 
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statements that the Armed Forces 
should have the benefits of every 
health specialty and that commis- 
sion status for practitioners should 
be commensurate with the training 
offered in our present-day educa- 
tional institutions. Other speakers 
were Hon. Floyd Anderson, State 
Senator; Assemblymen Richard 
Knauf and Orlo Brees, and Donald 
W. Kramer, Mayor of Binghamton. 

Interprofessionalism was stressed 
by Drs. Elton R. Dickson, Presi- 
dent, Sixth District, New York 
Medical Society; Mark E. Williams, 
Vice President, Broome County 
Medical Society, and Steven J. 
Hudock, President, Broome County 
Dental Society. 

Appearing on the scientific pro- 
gram were Drs. Jack Applebaum, 


Nathan Cheifetz, Louis Alchermes, | , 


Harry Burgio, Hyman Bodian, and 
Ronald L. Hamilton. 


DR. SHERMAN ELECTED 
PRESIDENT OF A.S.C.R. 

Dr. BERNARD D. SHERMAN of Strat- 
ford, Conn., was recently elected 
President of the American Society 
of Chiropodical Roentgenology. 
The organization will continue to 
develop its “sponsor a candidate 
plan” and a symposium is sched- 
uled to be held early next year, 
wherein recent advances in chi- 
ropodical roentgenology will be 
presented. 


OHIO COLLEGE 
LECTURERS ANNOUNCED 


Tue Ohio College of Chiropody 
has announced that the following 


ractitioners will lecture to the sen- | pua 


ior class in 1952. The schedule is as 


follows: 
Dr. Robert Smith February 11-12 
Dr. Fred Arst February 18-19 


Dr. Jack Collins March 10-11 
Drs. H. W. Weinerman and 
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Here are two great Spot Tests that 
simplify urinalysis 


GALATEST 


The simplest, fastest urine sugar test 


ACETONE TEST 


For the rapid detection of Acetone in urine or 
in blood plasma. 


Galatest and Acetone Test (Denco) . 

Spot Tests that require no special lcborsnecy 
equipment, liquid reagents, or external sources 
of heat. One or two drops of the specimen to 
be tested are dropped upon a little of the powder 
and a color reaction occurs immediately if 
acetone or reducing sugar is present. False 
positive reactions do not occur. Because of the 
simple technique required, error resulting from 
faulty procedure is elimi 

Both tests are ideally suited for office use, 
laboratory, bedside, and “‘mass-testing.” Millions 
of individual tests for urine sugar were carried 
out in Armed Forces induction and separation 
centers, and in Diabetes Detection Drives. 
The speed, accuracy and economy of Galatest 
and Acetone Test (Denco) have been well es- 
tablished. Diabetics are easily taught the simple 
technique. 

Acetone Test (Denco) may also be used for the 
detection of blood plasma acetone. 


Stanley, Phyllis: The American Journal of Medi- 
cal 1940 and 
Vol. 9, No. 1, Jan 


Write for descriptive literature. 
THE DENVER CHEMICAL MFG. CO., INC. 


Dept. 12-R, 163 Varick Street, New York 13, N. ¥. 
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A little powder 
BIBLIOGRAPHY 
Joslin E. P., et al. Treatment of Diabetes 
Ed., Phila., Lea & Febiger, 1946 
. 
Ed., Balt, Williams & Wilkins, 
ean, G. G.: Diseases of Metabolism—2 E4., 
Phila.. W. B. Saunders Co., 1947—P. 17365, 
736, 737. 


Chiropody . .. 


X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
e 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT | 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


CHIROPODISTS 


have used these two 
outstanding products 
for over forty years. 


Xine — for verruca — complete 
eradication of the papillary 
growth. 
Arg-Nit Ointment (silver ni- 
trate) for nail border infections, 
proud flesh, ulcers and similar 
conditions. Promotes granula- 
tion, relieves pain and reduces 
inflammation. 
For information and prices write to 
Georges Supply Co. 
614 12th Street, N. W. 
Washington 5, D. C. 
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L. F. Schreiber 
D. Raymond Locke 
March 31-April 1 
Dr. Philip Brachman April 7-8 
Dr. Kenneth Sandel May 5-6 
Dr. Julius A. Becker 
April 21-22 (Tentative) 
Dr. Bernie Egerter 
May 12-13 (Tentative) 
N.A.C. members are cordially in- 
vited to attend and participate. 


March 20-21 


LOW VOLTAGE SOCIETY 
ORGANIZED 

Tue first meeting of the American 
Chiropodical Society of Low Vol- 
tage was held in Philadelphia, No- 
vember 4, 1951. Several papers were 
read by members of the organiza- 
tion. Dr. Joseph M. Horwitz lec- 
tured on biodynamics and its prac- 
tical relationship as manifested in 
individual muscle testing. 

The Society proposes to set up 
standards of proficiency for its 
members. N.A.C. members inter- 
ested in this organization should 
write to the secretary. 

The following officers were 
elected: President, Arthur M. 
Schultz; Secretary-Tneasurer, Dr. 
Harold E. Fiske, 66 Parker Street, 
Gardner, Massachusetts; Honorary 
President, Dr. Joseph H. Horwitz. 
The following were appointed com- 
mittee chairmen: Dr. Sidney Wein- 
berger, By-laws, and Dr. Harry 
Tarnoff, Scientific. 


NINETY-FOURTH BIRTHDAY 
CELEBRATED BY 


DR. M. J. LEWI 

Dr. M. J. Lew, President of Long 
Island University, College of 
Podiatry, celebrated his 94th birth- 
day on December 1, 1951. A fifty- 
pound cake was presented to him 
at a party given by faculty mem- 
bers and students. Dr. Lewi re- 
ceived hundreds of congratulatory 
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messages from friends throughout 
the world. 


FOOT DISORDERS IN 
OCCUPATION FORCES 

IN a recent news dispatch concern- 
ing the 43rd Division which is 
stationed in Germany, it was noted 
that members of the 169th Regi- 
ment “suffer more from _ foot 
troubles and colds than from any- 
thing else.” 


BEGIN SPECIAL STUDY OF 
CHRONIC DISEASE 

A SPECIAL study of chronic disease 
prevalence is being held to discover 
how many people in the United 
States are chronically ill and what 
facilities and services they need, 
the “Chronic Illness News Letter” 
reports. 

One grant for $60,000 has been 
made by the Commonwealth Fund 
to the Hunterdon, N. J., County 
Medical Center to study the inci- 
dence of disabling chronic illness 
in the rural population. 

Another, a preliminary grant for 
$10,000, has been made by the U. S. 
Public Health Service to assist the 
Commission in planning a similar 
survey in an urban population. 

Prevalence of illness by disease 
will be measured and the study 
will seek information on different 
types of care needed; hospital, 
home care, rehabilitation, and 
other community services. 


We Specialize 
in sales of 
Low Voltage Apparatus 

Our association with Dr. 
Joseph M. Horwitz has en- 
abled us to give service of 
exceptional value to our cus- 
tomers in low voltage appa- 
ratus and accessories. 
Service and accessories for 


any type of low voltage ap- 
paratus. 


Write us about your problems. 


SURGICAL SUPPLY SERVICE 


825 Walnut Street, Philadelphia 7, Pa. 
Serving Chiropody exclusively since 1935 


YOUR N. A.C. 
DUES ARE 
PAYABLE 

NOW 


GRISWOLD’S 
FAMILY SALVE 


The adhesive 
that keeps 
your patients 
happy. 
Unequalled! 
Sold by all supply houses 


The Griswold Salve Co. 
‘Hartford, Conn. 
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AUTHORIZED BINDERS 
FOR 
JOURNAL of the N.A.C. 


In response to many requests from 
members for binding copies of the 


to: PUBLISHERS’ 
AUTHORIZED BINDING SERVICE 
308 W. Randolph St., Chicago 6, Ill. 


DEATHS REPORTED 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 

JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
the head of port 

you desire more s c infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3500 14th St., N. W., 
Washington 10, D. C. 


Dr. Herbert C. Simons 
Detroit, Mich. 


Dr. Henry O. Martin 
Dubuque, lowa 
Dr. Martin, age 77, of Dubuque, 
Iowa, passed away on October 29, 
1951 following an extended illness. 
He was a pioneer in our profession 


.and is survived by nine children, 


three of whom, two sons and a 
daughter, are chiropodists. 

Dr. Martin completed his chi- 
ropody education in 1916 in Chi- 
cago. He was a member of Gamma 
Sigma Tau Fraternity and was also 
very active in the ‘Masonic Order. 
His practice will be taken care of 
temporarily by his son, Dr. Edward 
C. Martin of Mason City. Drs. Het- 
tie M. Stevens and Thornton A. 
Martin are in practice, and Joseph 
P. Martin is attending Chicago 
College. 


Dr. Lewis Metz 
East Paterson, N. J. 


Dr. Lewis Metz of East Paterson, 
N. J., died of a heart attack on 
September 19, 1951. He was 40 
years of age and a graduate of the 
Illinois College of Chiropody. Dr. 
Metz had practiced in Passaic for 
18 years. He is survived by his 
wife, Selma, a son, Arnold, and a 
daughter, Heidi. 


CONVENTION DATES 


(CE—Commercial exhibitors 
invited) 
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NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Memphis, Tenn., August 14-19, 
1952 
Peabody Hotel (CE) 
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Journal, arrangements have been 
made with a capable bindery which 
will provide to our specifications the 
best bound volume at the lowest pos- 
sible price. 
Twelve copies will be bound in a 
single volume (only complete vol- 
umes can be accepted—the twelve 
issues from January to December). | 
The best grade of washable buckram 
with distinctive gold stamping on the 
spine and the member's name on the 
front cover will be provided at 
$3.30 per volume. 
Full remittance must accompany 
order. Bound volume will be returned 
transportation prepaid. 
Member must send complete vol- 
umes—small shipments by parcel post 
—large ones via prepaid motor freight 
= | 


ReEGIon Two CONVENTION 
Podiatry Society of New York 
New York City, Feb. 15-17, 1952 

' Hotel Astor (CE) 

REGION CONFERENCE 

Indiana, Michigan, Illinois 
etroit, Mich., March 22-24, 1952 
Hotel Astor (CE) 4 

REGION Six CONVENTION 
Nebraska, Missduri, Kansas, 
Iowa, South Dakota, North Da- 
kota, Minnesota, Colorado 
Kansas City, Mo., April 25-27, 
1952 
Hotel Phillips (CE) 

REGION THREE CONCLAVE 
Delaware, Pennsylvania, 
Jersey, Maryland 

_ Atlantic City, N. J., April 24-27, 
1952 
Ambassador Hotel (CE) 

REGION ELEVEN CONGRESS 
Louisiana, Alabama, Texas, Ok- 
lahoma 
Shreveport, La., May 15-18, 1952 
Washington-Youree Hotel (CE) 

WISscONSIN SOCIETY OF CHIROPODISTS 
Racine, Wis., Sept. 13-14, 1952 

REGION ONE CONVENTION 
Vermont, Massachusetts, Rhode 
Island, Connecticut, Maine, New 
Hampshire 
Boston, Mass., Oct. 11-13, 1952 
Copley Phaze (CE) 


New 


FOOT HEALTH LECTURES 
AVAILABLE 


A LIMITED number of bound mere 
of “Foot Health Lectures,” which 
are suitable for all types of public 
presentation, are still available. 
The volume includes thirty-nine 
lectures. The price of the book is 
$2.00 which includes mailing and 
remittance should accompany the 
order. Members interested in ob- 
taining copies are requested to 
write to Temple University, School 
of Chiropody, 1810 Spring Garden 
Street, Philadelphia, Pa. 
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Professional Pads 


You can change your habit of 
cutting pads by hand. Save time and 
money. 

These pads are adaptable for 
every condition. Quality and thick- 
hess are excellent. Allpads are pro- 
fessional in appearance, adhesive 

backed with a quick \femovable pro- 
tective backing. 

Heloma pads in thick or thin flesh 
color felt or foam, hallux pads, half 
moon pads, moleskin heloma covers 
or moleskin metatarsal area covers. 
Metatarsal pads in felt or firm foam 
rubber. 

All pads from 1/32” to 1/4” thick- 
ness. Mail two dollars for complete 
package of assorted pads. Every one 
usable. ve literature will be 
sent. Money refunded if not to four 
liking. 


DR. A. DALLEK 
796 E. Tremont Ave., Bronx 60, N, Y. 
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Now Available 


COLOR 
STRIP-SOUND FILM 


Dr. Marvin W. Shapiro, 
Chairman of the N.A.C. 
Visual Education Commit- 
tee, has produced this ex- 
cellent visual aid. Place 
your order now! 


What you will receive 


e the new 35-mm. color 
strip film with sound 
consists 40 
covering all phases o 
chiropody. 

e arecord 33-1 /3 R.P.M. 
with a very effective 
radio voice. 

e a complete script and 
instructions for use. 

e this is a fine practice 
builder and public 
cation presentation 
chiropody. It can be 
used at meetings of 
civic groups, P.T.A., 
schools, nurses, etc. 


Price $35.00 


Send check and order to: 
National Association 
of Chiropodists 


3500 14th Street, N.W.., 
Washington 10, D. C. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


FOR SALE: Immediately, well estab- 
lished practice in small lovely Ma 
land city with no other chiropodist 
in entire county. Excellent oppor- 
tunity, nice living. Must leave state 
because of family ties. Write 507, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE: Established practice in 
Springfield, Mass. 100%, location. 
Fees $4.00. Priced right for quick 
sale. Write P. O. Box 1271, Spring- 
field, Mass. 


FOR SALE: Established chiropody 
practice in busy industrial city en 
miles west of Cleveland, Ohio. Wi 

equipped operating room and recep- 
tion room. Low overhead, good loca- 
tion. Will sacrifice for immediaie sale. 
Write 1100, c/o Dr. W. J. Stickel, 
eo 14th St., N. W., Washington 10, 


Publicize your profession by 
distributing copies of 


“Chiropody as a Career” 


a vocational monograph by 
Ww. 


lleau 
Number Price 
1 $ .60 
10 5.50 
25 12.50 
100 37.50 


300 or more $37.50 
per hundred less 5% 


PARK PUBLISHING HOUSE 
4141 W. Viiet Street 
Milwaukee 8, Wisconsin 
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Doctor — If You Are Inter- 
ested In This, We Will Appre- 
ciate Hearing From You. 


Write to 999, 

c/o The Journal of the National 
Association of Chiropodists, 
3500 14th Street, N. W., 
Washington 10, D. C. 


SANITEX 


ACCEPTED 
OIATHERMIES 


SANITEX ELECTRIC CO INC 


4TH AVE NEW. YORK CITY 


WANTED: Established practice in 

California. Give all details in first 

letter, as to operating equipment, 

rental, lease, location of office an 
ice asked. Cash when purchased. 
rite to Dr. H. E. Wyloge, 3150 

—_ Grand Avenue, St. Louis 18, 


NEW JERSEY chiropodist has 
Schuster calf muscle stretcher and 
Lepel shock-proof x-ray for sale. Both 
in good condition. Write 1102, 
c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


WANTED TO TRADE: Model 20 B 
Rocke Whirlpool like new. Will make 
even trade for Whitehall JO 90, 
Mobile Whirlpool in perfect condi- 
tion. Write Dr. C. W. Metzel, 304 
Lehman Bidg., Peoria, Ill. 


WANTED: Well established prac- 
tice in Ohio or Wisconsin. Will pur- 
chase if reasonable. Write 1200, 
c/o Dr. W. J. Stickel, 3500 14th St., 
N.W., Washington 10, D. C. 


ASSOCIATESHIP WANTED: June 
1951 graduate, Illinois license, de- 
sires position with established prac- 
titioner in Chicago or vicinity. Write 
1202 c/o Dr. W. J. Stickel, 3500 
14th St., N.W., Washington 10, D.C. 


FOR SALE: Lucrative practice in 
St. Louis, Mo. Established fifteen 
years, four fully equipped operating 
rooms, air conditioned reception 
room. Excellent location. Rare oppor- 
tunity to step into progressive prac- 
fice, Price right for ick sale. Write 
1104, c/o Dr. W. J. Stickel, 3500 
ig! St., N. W., Washington 10, 
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FOR SALE: Two-year-old practice, 
modern equipment. Excellent loca- 
tion in professional district. Good 
fees. Am entering Armed Forces. 
Write to Dr. H. Sherman, |2-17 River 
Road, Fair Lawn, N. J. 


FOR SALE: Live chiropody practice, 
Beverly Hills, Calif. Top fees. Write 
106, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Sorenson chair, cabinet, 
stool, pump, infra-red lamp, 
whirlpool bath. Clean, ready for im- 
mediate use. Write Dr. Philip Baer, 
37 DeForest Ave., Summit, N. J. 
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SANITEX 
A pharmaceutical manufacturer eon- 
templates publishing a series of leafiets 
and bookicts on topics related to Low VOLT 
chiropody. Practitioners skilled in writing 
on professional subjects (especially those Bee EFFICIENT ee 
who have made contributions to profes- ben DEPENDABLE QUALITY Bes 
sional publications, authors of texts, ECONOMICAL 
ete.) are invited to submit their qualifi- 
cations for this project. 
and snpublished material and give. in arent wren 
detail educational background, school or 
hospital affiliation. participation in public 
health or industrial programs, and other 
pertinent information about yourself, 
The assignment will not entall giving 
up your present practice or position. 
Satisfactoty compensation will be offered 
te the chiropoedist who can meet our : 
requirements. Personal interview will be 
arranged in applicant’s location. Ali 
replies strictly confidential. 


NO CHIROPODIST in fast growing 
suburban town of New Jersey. Draw- 
ing population 15,000—opportunity 
for beginner. Optometrist planning 
expansion to street floor location— 
large enough to share. Rent reason- 
able. Contact Dr. Charles S. Bloom, 
26 Main Street, Madison, N. J. 


PRACTICE IN THE TROPICS for 
sale, no snow—no slow months. Cash 
or agreement of sale. For particulars 
write 102, c/o Dr. W. J. Stickel, 3500 
14th St, N. W., Washington 10, 
D.C. 


WANTED: Used motor driven Ritter 
chiropody chair and used Dakon 
whirlpool 18-inch mobile unit in good 
condition. Write Dr. Norbert H. 
we 1070 Broadway, Buffalo 12, 


WANTED: Sorenson cabinet style No. 
1062A with drill. Write Dr. J. V. 
Blonde, 1412 Huntington Building, 
Miami, Fla. 


MODERN PRACTICE soundly estab- 
lished about 20 years in Eastern city 
is available. $10,000 cash or securi- 
ties needed. Health reasons make 
change necessary. Write 199, c/o Dr. 
W. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


EXCEPTIONAL opportunity for chi- 
ropodist to locate in newly recon- 
verted medical building directly op- 
posite new apartment development 
of 1740 families in Irvington, N. J. 
Other offices leased to physician, 
dentist and optometrist. Sixteen bus 
lines make this easily accessible from 
all areas. Call Bigelow 3-8357 or 
write Drs. Heyman & Leynor, 22 
Treacy Avenue, Newark 8, N. J. 


BUY 
U. S. BONDS 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


MANUSCRIPT 
ASSISTANCE 


Offered by experienced editor who 
will help prepare your papers, 
manuscripts, and ideas (profes- 
sional or other) for publication. 


SEND DUES TODAY 
Have you neglected to forward 
your dues to your State Secretary? 
Please write out your check and 
mail it today. 


LEVY & RAPPEL Ine. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


Tue JOURNAL of the National 


Write EA 
c/o Dr. William J. Stickel 
3500 14th St, N.W. 
Washington 10, D.C. 
| 


END INSTRUMENT SHARPENING, ADD 
30 MINUTES TO YOUR PRODUCTIVE TIME 


™™ PARAGON BLADES 


You add up to 30 minutes daily to the 
time you can spend with patients, when 
you use Paragon Blades. 


For you use a blade only until it be- 
gins to lose its edge, then discard it. 
That ends time-wasting sharpening. 
And you work faster, because Paragon 
shapes are designed for the specific 
uses of the chiropody profession. 


Paragon Blades are made of the finest 
English Sheffield steel. They are keen- 
edged, long-lasting and fashioned by 
craftsmen who know your specific 
needs. In addition to the blades shown 
above 8 more shapes and one more 
handle are available. 


AssociaTION of CHIROPODISTS 


FREE TRIAL OFFER 

Try a Paragon Blade at our expense. 
See for yourself the precious min- 
utes these blades save. Clip and 
mail the coupon below and we will 
send you, free of cost, a sample 
blade. Mail the coupon today. 


| PARAGON SURGICAL 
Exclusive American Distributors of Paragon 
Blades, 
4700 Edgewood Ave., Oakland 2, California 
Gentlemen: Without cost or obligation on my 
part, please send me Paragon Blade #...., 
as a sample. 
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L My Dealer's Name 


Latex Shields At Their Finest 


There is no substitute for “Know How.” Let our 
17 years experience in shield making help you with 
your next Bunion Shield, Hammer Toe Shield or Post 
Polio Appliance. 


Wear complaints are held to a minimum with our two- 
for-the-price-of-one deal. For instance, the appliance 
shown above costs $3.75 for two shields. By furnishing 
your patient with an extra shield, the value of your 
service is doubled and patient satisfaction is assured. 


WRITE FOR OUR 
NEW 32-PAGE CATALOGUE OF CHIROPODY 
EQUIPMENT, APPLIANCES, AND SUPPLIES 


VOSBURG FOOT APPLIANCE CO. 


1172 E. FIFTH AUSTIN, TEXAS 


P 
; 
fo 
te 


